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EDITORIAL 


“THE TIE BETWIXT US TWO” 


HE wide publicity that has been 
given to the Bok Peace Plan 


with its practical proposals for 
participation in European affairs has 
stirred flagging zeal and aroused new 
interest in international friendship as 
a practical contribution to the cause of 
peace—that word so full of beauty but 
so frail and so elusive. 


It has been suggested that this is a 
good moment to consider and perhaps 
tabulate—if we can use so cold a term 
in such warm interest—what we as a 
nursing group are doing to foster this 
spirit of internationalism. 

There has just been appointed, at the 
Joint Meeting of the Board of Direc- 
tors of the three National Nursing As- 
sociations, an International Relations 
Committee. This new Committee was 
preceded by one appointed by the 
League of Nursing Education in 1917, 
with Isabel Stewart as Chairman. By 
1923 many affairs of common interest 
had accumulated, and as nurses of this 
country are represented in the Inter- 
national Council of Nurses through the 
American Nurses Association it was 


thought wiser-that the Committee should 
be reconstituted into a “ Joint Com- 
mittee” of the American Nurses As- 
sociation with representatives from the 
three National nursing bodies, espe- 
cially in view of the meeting of the 
International Council in Helsingfors 
in 1925. 

The present purposes of this Com- 
mittee are briefly: to keep in touch 
with educational movements in nursing 
in other countries; to compile data 
concerning the educational require- 
ments and professional standards of 
students from foreign countries, and 
in general to provide a definite chan- 
nel for exchange of friendly relations. 
The members of the Committee are: 
Helen Scott Hay 
Florence M. Johnson Mary S. Gardner 
Mary Beard Elizabeth G. Fox 

Clara D. Noyes, Chairman. 

A recent and important step towards 
future international unity of purpose 
concerning questions of nursing educa- 
tion is the appointment of Miss Eliza- 
beth Fox as a member of the Nursing 
Advisory Committee of the League of 
Red Cross Societies. 


Mary K. Nelson 
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The League of Red Cross Societies 
has “borrowed” Miss Eunice Dyke, 
Department of Public Health, Toronto, 
for four months to assist Miss 
Katherine Olmsted, Chief of the 
Division of Nursing, League of Red 
Cross Societies, in developing public 
health nursing projects in which the 
League is interested. 

Miss Fox will also be present in 
April at the first meeting of the Nurs- 
ing Advisory Committee of the League 
in Paris. 

The full results of that fine and 
generous enterprise, the work of the 
American Committee for Devastated 
France; of the American Red Cross 
in promoting nursing education in 
some of the European countries, and 
of the Rockefeller Foundation for the 
same purpose throughout the world 
are in the future. But that these seeds 
sown so wisely and cultivated with 
such care will bear fruit a hundredfold 
is beyond peradventure. The journeys 
to Europe of Miss Noyes, Miss Stim- 
son, Miss Gardner, Miss Stewart, and 
Miss Fox in connection with these un- 
dertakings, and the relations they have 
established are an earnest of the bonds 
we are weaving between nursing in- 
terests in America and the European 
countries. 

Still more strengthening are the 
opportunities we are given to meet in 
this country eminent representatives of 
the nursing profession abroad. Every- 
one who has met Mile. Mignot, Super- 
intendent of Nurses of the Bordeaux 
Memorial School—just returned to 
France after several months of special 
observation of training school adminis- 
tration here—realizes how much we 
have gained from her valiant devotion 
to the highest endeavors of nursing as 
a humanitarian art—a flower that 
sometimes fades a little in our favored 
and stimulating climate. Miss Chris- 
tiana Reimann of Copenhagen, Secre- 
tary of the International Council of 
Nurses, is here for a year, studying 
anew American conditions and laying 
foundations through her delightful 
personality and fine intelligence for a 
fuller understanding of our interest 
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in and need of the International 
Council. 

We are now being honored by a 
visit, on the invitation of Major Julia 
Stimson, from Dame McCarthy, 
Matron-in-Chief of the British Terri- 
torial Army Nursing Service, upon 
whom King George conferred the 
newly created title of Dame for dis- 
tinguished war service. This is men- 
tioning but a name or two of our most 
recent visitors. Many of us in many 
cities have had the pleasure and stimu- 
lus of meeting the eager minded, intel- 
ligently acquisitive foreign nurses who 
have traveled from many lands to ob- 
serve our methods. We have gained 
as much as we have given by this in- 
terchange of thought and knowledge 
and by, perhaps, a new realization that 
the methods of the old world, if not 
always so “advanced” as ours, are 
peculiarly thorough, intelligent and 
searching. 

France, Italy, Belgium, Palestine, 
China, Japan, Korea and the Philip- 
pine Islands, have all sent us these 
delightful visitors. 

Teachers College, Columbia Univer- 
sity, for years has had a number 
of foreign students. Three students 
of the Bordeaux School are now here 
for public health nursing experience, 
two in New Haven and one in 
Toronto. 

We have been asked to advise and 
help the Zionists in Jerusalem in 
creating a course in public health nurs- 
ing in connection with their newly 
established school for nurses. 

On our own side, Miss Nan Dorsey, 
late Director of the Public Health 
Nursing Association in Pittsburgh, is 
this year a student in the International 
Course for Public Health Nurses at 
Bedford College, London. 

Foreign publications in the interest 
of public health nursing are increasing. 

The English and Canadian maga- 
zines are well known to us. 
L’Infirmiére Francaise, La Dame a la 
Lampe (the bulletin of the Florence 
Nightingale School) are published in 
France; Aniti (the publication of the 
National Association of Italian 
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Nurses) ; Revue de I’ Infirmiére in Bel- 
gium. Australia, New Zealand, China, 
South Africa, all have nursing publi- 
cations of great interest. The League 
of Red Cross Societies publishes a 
Nursing Supplement, with interesting 
accounts of new European work. 

All these things help to bring to us 
that miracle worker “the human 
touch”—the sympathy and _ under- 
standing which comes to us from 
happy contact with human beings like 
unto ourselves in struggles, hopes and 
ideals. Boundaries, nationalities, cus- 
toms, fade in the realization that our 
purposes are the same, that indis- 
solubly we are united in the pursuit 
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of a common end—our share in the re- 
lief and prevention of human ills. 

It is for our profit as well as it is 
our privilege to cultivate a still wider 
knowledge of nursing institutions in 
countries where our art is as highly 
developed as the best we have to 
offer. The efforts of Miss Dock 
notably, and other leaders in our pro- 
fession, began this international rela- 
tionship before the War. The Great 
War largely fostered it. Is it not for 
us to continue to build up something 
really great and enduring, “ surviving 
all the shocks of accident and fluctu- 
ations of opinion?” 





SUMMER COURSES FOR 


HE United States Public Health 
Service has sent out an an- 
nouncement of its cooperation 

in arranging with the University of 
California, Columbia University, the 
University of Iowa and the University 
of Michigan for public health summer 
schools during the coming summer, 
offering unusual opportunities to Pub- 
lic Health nurses. 

A full announcement of the courses 
offered in these schools has been sent 
to all nurse members of the National 
Organization for Public Health Nurs- 
ing. For the benefit of other nurses 
we are printing the following brief an- 
nouncement. For further information 
requests can be made directly to the 
University Nursing Departments or 
for general information regarding all 
the courses to the U. S. Public Health 
Service, Treasury Department, Bureau 
of Public Health Service, Washing- 
ton, D. C. 

The University of California, Berkeley, 
California, June 23 to August 2. 
Department of Nursing—Miss 
Bryan. 
Columbia University, New York City, July 
7 to August 15. 
Department of Nursing and Health— 
Miss Adelaide Nutting. 
University of Iowa, Iowa City, Iowa, June 
9 to July 18. 
School of Public Health Nursing—Miss 
Helena Stewart. 
University of Michigan, Ann Arbor, Michi- 
gan, June 23 to August 2. 


Edith 
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Department 
Bartlett. 


of Nursing—Mrs. Barbara 


Other summer schools with special 
nursing programs of which notice has 
been received are as follows: 

Simmons College, School of Public Health 
Nursing, 561 Massachusetts Ave., 
Boston, Mass., July 7 to August 15. 

Director—Miss Anne Strong. 

A program especially arranged for 
nurses of some experience who are in- 
terested in school nursing. This program 
will include courses in the teaching of 
Home Hygiene and Care of the Sick, in 
cooperation with the Red Cross; and 
courses in school nursing, in codperation 
with the State Department of Health. 

Peabody College, Nashville, Tennessee—2 
six weeks periods—beginning June 6, 
1924. 

Director—Miss Abbie Roberts. 

General public health nursing subjects 
with special relation to rural conditions. 

University of Washington, Department of 
Nursing, Seattle, Washington—one 
week. 

Director—Mrs. Elizabeth S. Soule. 

Special institute for nurses. Miss 
Edna Foley and Miss Carol Martin of 
Chicago will be special lecturers for the 
institute. Courses in nutrition, sociology, 
etc., will be available to nurses in the 
regular three months’ summer session. 

The Pennsylvania School of Social and 
Health Work, Philadelphia, Pennsyl- 
vania, July 6 to August 16, 1924. 

Director—Miss Harriet Frost. 

A program of courses in general pub- 
lic health nursing subjects. 


Announcements of other summer 
schools will be made in April. 








_ A PRESENTATION OF PROBLEMS THAT 
CONCERN THE SCHOOL NURSE 


Ecmira W. Bears 
Secretary for School Nursing, National Organization for Public Health Nursing 


Epitor’s Note: 
various problems here considered. 


It is hoped that this article will be a guide to a discussion of the 
It will be followed by a discussion of the first question. 


Letters or suggestions in short form are invited. 


ROM the hundreds of letters that 
k find their way to the National 
Health Organizations at 3/70 
Seventh Avenue concerning the field 
in which the school nurse works, cer- 
tain problems appear and reappear 
with a persistency that demands for 
them a place in our consideration. We 
feel that these problems also merit at- 
tention from school nurses who are 
earnestly thinking through and en- 
deavoring to solve the questions that 
arise in this increasingly interesting 
field. In the hope that it will lead to 
discussion of other and equally impor- 
tant subjects of controversy, THE 
Pusiic HeaLttH Nurse has offered to 
open its pages to a forum for this 
purpose. This forum should be 
limited to a discussion of facts, pre- 
sented as briefly and concisely as 
possible, which will stimulate greater 
interest in and knowledge of the 
problems and their solutions. It pre- 
sents the opportunity to exchange 
ideas and opinions with the under- 
standing, of course, that they are not 
necessarily endorsed by the magazine. 


Health Examinations 

How many school nurses are ob- 
taining annual physical examinations 
and stimulating the teachers to make 
a yearly practice of it? We are being 
challenged by the nation-wide cam- 
paign for health examinations, to en- 
courage and advocate this step as the 
best starting point for more intelligent 
living. Taking an inventory of our 
own assets and liabilities will serve as 
the most effective method of teaching 
prevention to those with whom we are 
working. The examination is only the 
first step—the real work comes when 
we survey the findings, and make the 
effort necessary to attain and maintain 


fit physical condition and the radiant 
health and spirits that accompany it. 
Our knowledge of personal hygiene, 
of the value of proper and adequate 
nutrition, rest, and regularity in the 
practice of health habits, is too seldom 
applied to our own physical welfare. 
Nurses are wanting to know what 
other nurses are doing in regard to 
arousing interest and action among the 
teachers with whom they work, or how 
well they are practicing what they 
preach among themselves. 


Group Teaching 

Is the demand for the services of the 
nurse for group teaching on the in- 
? Classes in Home Hygiene and 
Care of the Sick for high school girls, 
and Little Mother’s Leagues for ele- 
mentary school girls have been an im- 
portant part of the program of many 
school nurses. The American Red 
Cross has supported a widespread pro- 
gram for teaching this subject to adults 
as well as to high school girls, and 
these demonstrations have resulted in 
an appeal many times from principals 
and teachers, for the nurse’s services 
in continuing or organizing these 
classes. In some communities, credit 
is given the pupil for this work. Occa- 
sionally one hears an argument against 
the school nurse undertaking this im- 
portant work because of the pressure 
of other duties, but the most frequent 
discussion that arises is in regard to 
the subject matter of the course. It 
would be of interest and value to know 
how nurses are meeting this demand. 


crease: 


Is the knowledge given of such nature 
that the child can interpret it in terms of 
his everyday school and home life? 

Is the work of other school departments, 
such as Home Economics (Homemaking, 
Nutrition, Cooking, etc.), Biology, Physi- 
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ology, and Manual Training being cor- 
related with this course? 

Is the personal hygiene and healthful 
living given as much attention as the 
simple procedure taught for bedside nurs- 
ing? 

Do the nurses find any opportunity to 
observe the application of their teaching in 
the homes of their pupils, or in the school 
rest room, first-aid room or lunch room? 

Are any of the nurses deeming it wise 
to give up their place as teacher for this 
course to well-equipped home economics 
teachers? 


There is a great demand for out- 
lines of courses and teaching material 
for both the high school work and the 
Little Mother’s Leagues or Health 
Leagues. In some instances, these 
classes have furnished a natural ap- 
proach to the teaching of sex hygiene. 


Summer Activities 

How many school nurses are work- 
ing during the months that the schools 
are closed? ‘This is a problem which 
faces many nurses who are trying to 
present a comprehensive program to 
their community. It is common 
knowledge that the children often re- 
turn to school in the fall weighing less 
than they did at the beginning of the 
summer. The opportunities to obtain 
much-needed corrections of defects 
are ignored. Some communities have 
established health clinics which are 
held from June until September, often 
under the supervision of the Health 
Department or the Medical Inspector 
of the Board of Education. This pro- 
cedure encourages the parents to ob- 
tain physical examinations for pre- 
school children, correction of defects 
and behavior difficulties, and to make 
better preparation for entrance to 
school. The vacation months furnish 
more leisure time to both parents and 
nurses to talk over the important ques- 
tions of diet, rest, and other health 
matters. Problems that are hard and 
complicated can be given more ade- 
quate attention, and the next school 
term can be started with a happy feel- 
ing of satisfaction and achievement. 

Summer camps and open air work 
(playgrounds, day camps, etc.) are 
usually supervised by a nurse and the 


ever-present problem of the under- 
nourished challenges many school 
nurses to the organization of this 
project. 

Would it be possible or feasible for 
nurses to take to their Boards or Com- 
mittees the value of using these extra weeks, 
exclusive of a full month’s vacation, for 
closer supervision of their children in the 
homes, camps, or clinics? 

What type of work is substituted by the 
nurse for the vacation months, when her 
school nursing activities only cover the 
school term? 

Home Visits and Parent Consultations 

How important in her school pro- 
gram, are the nurse’s home visits? 
This is a matter of concern which 
causes the school nurse to stop and 
ponder. Occasionally a nurse declares 
that she has found it wiser to eliminate 
home visiting altogether, putting more 
time into her school and classroom 
work. Again, nurses have limited the 
reasons for home consultations to 
emergencies. On the other hand, 
greater emphasis than ever before 
is put upon the value of getting 
acquainted with the parents and home 
environment by home visiting. To the 
overburdened school nurse parent con- 
ferences in the school buildings go a 
long way toward solving one of her 
problems. She also recognizes the 
value of acquainting the parents with 
the child’s school environment. 

The type and character of the home 
visit is another thing which school 
nurses are discussing. Should we be 
prepared to give demonstrations while 
visiting in the home, such as those 
necessary in interpreting the basic 
principles of personal hygiene, in giv- 
ing treatment for skin and scalp in- 
fections, in bandaging, and occasion- 
ally in cooking simple foods? The 
lack of time is often used as an argu- 
ment against this kind of visit. This 
brings the nurse to a point where the 
question of relative values in compar- 
ing the various aspects of her program 
must be decided. 


Are parent consultations in the schools 
becoming well enough established to lessen 
the need for visits to the home? 

Are not conferences necessary in both 
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homes and schools, and can not one supple- 
ment the other without one supplanting 
the other? 


Conclusion 

These are but a few of the many 
questions that school nurses are ask- 
ing themselves and each other. They 
are significant because they are com- 
mon to both city and rural nurses. 
They involve principles, and the poli- 
cies that must be built upon these prin- 
ciples, and would seem to serve as a 
good starting point for a helpful ex- 
change of ideas and convictions. 

In addition to the problems we are 


considering in this article are our re- 
lationships with the physician and the 
teacher in school room procedure, and 
the overlapping of our program with 
that of other health workers in the 
community. These may prove valu- 
able subjects for future discussions 
through these pages. 

Methods of organization and admin- 
istration, the tools with which we 
work, our manner of measuring and 
evaluating our work, are all matters of 
serious importance, but these are much 
more dependent upon local conditions 
than the problems just discussed. 





THE BIENNIAL CONVENTION 





An aquarium, a zoological garden and a splendid bathing beach are among the 
attractions of Detroit's play ground 





DEFINITIONS OF PUBLIC HEALTH TERMS 


Dr. C. E. Turner of the United States Public Health Service has recently published 
some definitions on public health education designed to dispel the confusion in the minds 
of many educators and sanitarians as well as of the general public regarding the scope 
and connotation of this phrase. Dr. Turner proposes to standardize the use of the 
various terms applied in this connection under five headings as follows: 

“Health training” or “health instruction” to refer to teaching children in school 
health habits and giving them health information. 

“Public health training” to refer to teaching men and women to become health 
officers and nurses. 

“Health education” to refer to teaching present and prospective school teachers 
how to teach health habits and how to give health information. 

“Health publicity work” to refer to “selling public health to the people” so they 
will give moral and financial support to public health agencies and public health work. 

“ Popular health education” to refer to the giving to the general non-school-attending 
public information regarding disease and hygiene, and influencing their behavior so 
that they will avoid disease and not expose other persons to infections. 


National Tuberculosis Association Bulletin, December, 1923. 
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Membership Month 
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When Billy Sunday was asked if it 
was necessary to become a church 
member in order to reach heaven, he 
replied with a return question, “ Do 
you swim?” And upon his inquirer’s 
assenting, he said, “ Well, why not 
swim to Europe then?” 


But people do not swim to Europe. 
People do not rely on their own feeble 
powers. As Billy Sunday said, “ The 
recognized way of journeying to 
Europe—the surest way of getting 
there—is to engage passage on a 
steamer.” 

The same idea holds for public 
health nursing and the National Or- 
ganization for Public Health Nursing. 
People can work out their own public 
health nursing problems unaided if 
they wish to, but the recognized way, 
the safest way, the shortest and easiest 
way, as over 5,000 public health nurses 
have found, is to belong to the Na- 
tional Organization for Public Health 
Nursing, and to make use of all the 
resources which membership at once 
makes available. 


March is Membership Month. 
Thirty-one days are given to all of us 
to extend to other public health nurses, 
other board members, and _ other 
friends of community health, invita- 
tions to identify themselves with the 
National Organization for Public 
Health Nursing. 


It seems appropriate that a special 
effort should be made this year for a 
much extended membership. The 
Biennial Convention takes place in 
Detroit in June. Of course anyone 
may attend in the capacity of guest, 
but those who are admitted to mem- 
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bership before that date have voting 
privileges and will surely feel them- 
selves more a part of the group facing 
the question of public health nursing 
as a national undertaking, and their 
own activities as contributory to its 
success. 

Believing that the reader of this 
page will consent to act as a committee 
of one to present the question of 
membership to nurses and non-nurses, 
ten arguments are given herewith for 
ready use. 


Pro Nurse Membership in the 
N.O.P.H.N. 

1. A nurse’s membership in the 
N.O.P.H.N. is a guarantee to the com- 
munity that the nurse has had at least 
a minimum fundamental preparation 
for nursing. 

2. A nurse’s membership in the 
N.O.P.H.N. is a guarantee to the 
nurse that she can secure the informa- 
tion to “ keep her in step with the de- 
velopments in her profession.” She 
receives the monthly magazine regu- 
larly and may at any time call on 
the vartous departments of the 
N.O.P.H.N. for the help they are 
equipped to give. 

3. The N.O.P.H.N. is the spokes- 
man for those interested in public 
health nursing.- Weight is added to 
individual opinion when it is voiced 
through a national organization. 

4. Every public health nurse can 
multiply her work many times by keep 
ing the National Organization in- 
formed of the development of her 
work, thereby making available t 
other public health nurses the results 
of her experience. 
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Public Health Nursing marches 
forward through the experiences 
of every individual public health 
nurse. 


5. Over 5,000 public health nurses 
are now members of the N.O.P.H.N. 
Among these are included the pioneer 
public health nurses in the United 
States, and the benefit of their ex- 
periences is at the service of all the 
members. 

6. If a public health nurse meets a 
new problem in the development of her 
program, would it not help her to 
know how other public health nurses 
have tried to solve a similar problem? 
The N.O.P.H.N. exists to pass on to 
every nurse the methods which other 
nurses have found workable. Is it 
fair to the community for a nurse to 
experiment by the trial and error 
method when she could have learned 
how at once from the experience of 
others ? 


Pro Sustaining and Corporate 


Membership 


1. The success of the Public Health 
Nursing movement is not only the re- 
sponsibility of the nurse but also that 
of the citizens of every community. 
It is a community undertaking in 
which the public is as deeply concerned 
as are the professional workers. The 
Public Health Nurse contributes the 
necessary technical knowledge to any 
public health nursing program. It is 
the function of the layman to adver- 
tise, finance and explain to his com- 
munity the work that the public health 
nurse is doing. Only when both share 
in the direction and management of 
the program can success be insured. 
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For this reason the N.O.P.H.N. feels 
it needs both groups represented in its 
membership and on its Board of 
Directors. 

2. There are many problems and 
difficulties that face the lay directors 
of any community nursing service. 
By reason of the lay membership of 
the National Organization and _ its 
service both to nurses and laity, the 
board of any local Public Health 
Nursing Service may turn to the Na- 
tional at any time for advice and help, 
from the original organization of its 
service and the advice as to securing 
a nurse to the publicity methods sug- 
gested for interpreting this service to 
the community. 

3. The aim of the N.O.P.H.N. is to 
insure the best kind of public health 
nursing service to the public. It is 
therefore the public as a whole which 
reaps the ultimate benefit from the 
existence of an organization such as 
the N.O.P.H.N. Is it not logical to 
believe that that general public should 
contribute to its support ? 

4. There is in the consciousness of 
every one a desire to help those who 
are ill. All of us cannot give direct 
care to the sick, nor can we do the 
teaching which will prevent future ill- 
ness. Those of us who have money to 
give can, however, translate our desire 
to help into actual skilled nursing care 

Contributions to the N.O.P.H.N. 
enable it to carry forward its program 
of service not only to many communi- 
ties interested in public health nursing, 
but to thousands of public health 
nurses in the United States. 

Each money gift is protecting public 
health by making it possible for the 
National Organization to maintain and 
uphold high standards of public health 
nursing service. 


MARCH IS MEMBERSHIP MONTH 


Success Attend Everyone! 
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OPPORTUNITIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING AMONG NEGROES 


3y FRANKLIN O. NICHOLS 


Department of Educational Measures 


insurance companies, including 


—_ statistics from reputable 
the North Carolina Mutual Life 


Insurance Company, insuring only 
colored applicants, and from the 


United States registration areas, reveal 
that Negroes are still paying a large 
toll in morbidity and mortality to 
pneumonia, tuberculosis, infantile dis- 
eases, organic heart conditions, and the 
venereal diseases. The death rate of 
colored people is about 16 per thou- 
sand as compared with 10 per thou- 
sand for the white. The average 
length of life of a white male is forty- 
six years, colored male thirty-seven 
years; white female fifty-two years, 
colored thirty-nine years. 

From a public welfare angle the 
health of the Negro should be as much 
the concern of other racial groups as 
his own. Progressive public health 
workers long ago recognized that dis- 
ease and vice are two things which do 
not draw color or race lines; that if a 
community is to be adequately pro- 
tected, a focus of disease must be 
eliminated, no matter which race har- 
bors it. Wherever there exist racial 
groups side by side there inevitably 
follows mutual influence on the health 
of each. 

The hope of the situation is the re- 
action of the morbidity and mortality 
rates among Negroes to educational 
and remedial measures and better eco- 
nomic conditions. The Metropolitan 
Life Insurance Company, by its in- 
tensive educational effort among these 
people, is showing a gratifying reduc- 
tion in sick and death rates. In tuber- 
culosis alone a 22 per cent decrease in 
the death rate has been noted. Of 
course this work on the part of this 
company no doubt has been supple- 
mented by a developing public health 
consciousness on the part of the 
Negroes themselves, and better racial 
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attitudes resulting in improved eco- 
nomic conditions. This progress is a 
confirmation of the experience of 
Negro public health experts that their 
people do not suffer high rates because 
of race per se but from environmental 
conditions susceptible to correction, 
such as midwifery, ignorance of hy- 
giene, overindulgence of appetite, un- 
favorable economic conditions, wun- 
equal application of educational and 
remedial measures, and inadequate 
hospitalization. 


Bettering Health Conditions 

Those needs essential to the con- 
tinued progress in bettering health 
conditions among Negroes are: an in- 
creasing appreciation of the absence of 
discriminating lines based on race in 
health matters, adequate hospitaliza- 
tion, and an increased public health 
consciousness on the part of the col- 
ored medical profession, and more 
adequately equipped colored public 
health nurses. 

We are particularly concerned with 
the colored public health nurse. Her 
opportunities for employment are in- 
creasing. A recent survey of Southern 
opinion reveals a favorable attitude on 
the part of state boards of health, city 
and county health departments and 
private agencies, toward the employ- 
ment of properly equipped colored 


nurses for work with their own 
people. Northern states and health 
agencies have long been using her. 


Some of the important white insur- 
ance companies and, more recently, the 
Negro insurance companies, and sev- 
eral volunteer health agencies, such as 
the tuberculosis associations and child 
health agencies, are using a number of 
colored nurses. In addition to these, 
state and city boards of education and 
private educational institutions are be- 
ginning to place them. Because there 
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is going on among the Negroes of the 
country a great folk movement, espe- 
cially to industrial centers in the 
North, there is naturally precipitated 
an increase in public health difficulties. 
This is the case in any large move- 
ment of people. In these industrial 
centers corporations are being ap- 
proached with the need for employing 
colored visiting nurses, and the health 
agencies in these centers are always 
on the lookout for properly equipped 
colored women for this work. 


Reasons for Scarcity of Well Equipped 
Colored Nurses 

There is a shortage of properly 
equipped colored women available for 
nursing. Until comparatively recent 
years opportunities have not existed 
for her employment in this field, 
especially in the southern section of 
the country where she is most needed. 
She has not been educated to recog- 
nize the opportunity for service and 
the dignity of the nursing profession, 
so that the educational instead of the 
nursing field is absorbing the atten- 
tion of those colored girls with the 
adequate academic training. 

Some health leaders have also em- 
phasized the lack of nurse training in- 
stitutions, but investigation reveals 
that at present there exist sufficient 
schools. These are increasing as 
Negroes are attempting to hospitalize 
their own people. Also several cities 
are recognizing the wisdom of using a 
municipal hospital as a nurse training 
school. At present these cities are 
St. Louis, New York, and Chicago. 
The problem does not seem to be so 
much one of opportunity for training 
as it does quality of training and that 
of securing applications for admission. 

There is, however, insufficient op- 
portunity for public health training in 
the southern states. As a consequence 
the colored nurse who is desirous of 
securing standing in her work drifts to 
northern institutions, and once in the 
North she will usually not accept em- 
ployment in the South. 

The situation at present 1s most 
serious in the southern states. Here 
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is found the least interest on the part 
of colored girls, inadequate facilities 
for standardized graduate work, and 
many problems in relation to the qual- 
ity of nurse training. Yet, in this sec- 
tion there exist the greatest oppor- 
tunities for service and an increasing 
appreciation of her value by southern 
public health officers. 


What Can We Do for the Future 

The challenge that the situation 
makes can be partly met by an educa- 
tional campaign to educate institutions 
attempting to give nurse training work 
to standardize their courses. It is 
unfair to the colored graduate and 
dangerous to those she is to serve 
when her training is inadequate. She 
is always touching life and death. 
Then it is not best for the nursing pro- 
fession to have members, be they white 
or colored, who do not meet standard- 
ized requirements. Every graduate 
nurse ought to be qualified by ade- 
quate recognized standards to enter 
the reputable nursing associations in 
the country. In some cases colored 
nurses on the same staff do not re- 
ceive equal salaries with white nurses. 
The explanation usually given is the 
poor training of the colored in com- 
parison to that of the white nurse. It 
would be much better for all concerned 
not to employ the colored nurse, de- 
spite demands, if her training is so far 
below standard as to make necessary 
a salary difference. It adds nothing 
to the dignity of the nursing profes- 
sion to have a scale of wages based on 
comparative thoroughness of training. 

There is need for an educational 
effort to be conducted among the 
colored schools, especially the de- 
nominational institutions, to bring to 
the large number of colored girls there 
a concept of the opportunities for 
service in nursing. For some time to 
come, the race appeal will always be 
strong within the younger element of 
colored people. Such an educational 
effort should include suggestions as 
to opportunities, remuneration, and 
standing of the nurse in the com- 
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munity. It is important that the 
academic qualifications be emphasized, 
as this will impress the colored girl 
with the dignity of nursing. There is 
little reason to doubt that an increase 
of candidates, properly qualified as to 
education and temperament, could be 
secured in this manner. 

It would materially help the situ- 
ation if there could be developed at 
some strategic places in the South op- 
portunity for the colored nurse to 
secure graduate work in public health 
that would give her the same standing 
that she would get from the institu- 
tions farther north. The problem of 
rendering service in the South is in 
many ways different from that in 
northern centers. Here the situation 
is largely urban. There it is rural, 
which naturally involves conditions 
that require some special training to 
be successfully met. 


The training of colored girls in 
nursing, especially public health nurs- 
ing, should include consideration of 
the psychology of her race. She must 
be taught to supplant their supersti- 
tions as to methods of cure, to recon- 
struct their attitudes toward their 
bodies, attitudes which are largely the 
product of the interpretation of their 
religion. She should be able to lead 
them to translate their religion into 
living values. She must learn how to 
consider interracial attitudes and dif- 
ferences as an element in her nursing 
problem. She will have to understand 
that in many cases these differences 
are merely the expression of some of 
the pathological conditions which she 
is assisting to ameliorate. Her great- 
est asset next to proper equipment and 
sincerity will be her diplomacy and 
tact, and ability to understand the im- 
portance and nobility of her field. 


A TORONTO METHOD TO PREPARE NURSES TO TEACH 
HYGIENE TO GIRLS IN SCHOOLS 


Each year a course of eight lessons in Infant Hygiene is taught by the 
public health nurses in the Toronto schools to girls in the senior grades. These 


classes are called Junior Health Leagues. 


This past fall the following method 


was adopted to ensure uniformity of technique and to improve our teaching 


methods. 


The week preceding the teaching of each lesson in the schools, each lesson 





was demonstrated to the nursing staff in each of our eight district offices, by a 
nurse belonging to that office. This nurse had previously attended a model 
demonstration of these lessons by Miss E. K. Russell, Director, Department of 
Public Health Nursing, University of Toronto, who prefaced each lesson by a 
short lecture on the principles of the laws of learning and normal methods 
which were of inestimable value to our nurse-teacher. The lesson plans of the 
nurses teaching the lessons in the district office were sent to the Supervisor of 
School Nursing before the lesson was taught in the district office. The staff 
of nurses, whose offices are connected with the public health nurses’ offices, 
formed the class in the district offices. 

Miss Russell’s class consisted of girls from a school in the vicinity of the 
City Hall where her demonstration took place. The latter group was prefer- 
able to the former, although the nurses were a most interested and teachable 
group, but this was difficult to arrange for the districts when the demonstration 
usually took place just preceding or following the lunch hour. 

The result of this method was most beneficial to the nurses as well as to 
the pupils. 

—Barpara A. Ross, Acting Supervisor School Nursing, 
Department of Public Health, Toronto. 











| HE QUESTION OF COMMUNITY FUNDS 


By SopHieE C. NELSON 


Director, St. Louis Visiting Nurse Association 


E hear much in these days of 
Community Chests, and Com- 
munity Councils, and there 

sems to be a good deal of confusion in 
our minds about the correlation of 
activities in such a relationship from 
the point of view of a working and also 
of a financial standpoint, and not un- 
natural uncertainty as to how a satis- 
factory liaison can be arranged. We 
also hear a good deal of adverse criti- 
cism which must be considered by any 
organization contemplating entering 
into a Federation. 

It is with the hope of clarifying 
some of this confusion and doubt that 
the following paper was written. 


The “ How” of Community Funds 

If we have accepted the principles 
of a Community Fund we have been 
sold to the “whys” of the idea and 
are no longer troubled by them. If 
we have watched the development of 
some of the Community Funds we 
know something of “ what” has been 
accomplished in certain places by the 
unity of effort both socially and 
financially—we can possibly imagine 
the “whether” of it all; but the 
thing that still puzzles us perhaps most 
is the “how.” “How” is a Com- 
munity Fund governed and by whom; 
how are agencies represented? How 
are programs and budgets presented 
and by whom? 

It is not especially difficult to ac- 
cept what seems to be an excellent 
principle or ideal and it is not so very 
difficult to designate what that ideal 
shall be. The big problem arises in 
the every day readjustment of our 
plans, in changing from a method long 
established—when we were working in 
an individual way—to a new method 
untried and of which we are dubious 
when we become one of a group. It 
may, therefore, be helpful to enumer- 
ate some of the “ hows” and “ whys” 
as practised by Community Funds al- 


ready operating and seemingly satisfy- 
ing the agencies concerned. 

The generally accepted method of 
government is by representation of 
the membership, which is usually of 
two kinds, contributing and institu- 
tional, The contributing members are 
those who contribute money or service 
to a Fund, and a certain number of 
delegates to the Board of Directors 
are elected by this group according to 
By-Laws. The institutional members 
are social agencies who meet certain 
established standards and become 
member agencies upon approval of 
the Board of Directors. <A _ specified 
number of delegates are elected by the 
directing Board of each institutional 
member to serve on the Board of 
Directors of the Fund. The number 
from each agency is usually two, one 
of whom is a member of the directing 
Board, and one an active social worker 
in the service of such an institutional 
member. 

The management or administration 
of affairs of a Community Fund are 
in the hands of a Board of Directors 
selected in the above manner, i.e., a 
Board consisting of representatives of 
the contributing and __ institutional 
members and selected by them. The 
Board of Directors have sole authority 
to make appropriations from the 
treasury of a Community Fund. 

The officers of the Board of Direc- 
tors are elected from among its own 
members and the Board also may elect 
a salaried Director. The duties of the 
officers are those usually appertaining 
to such offices. The routine business 
of the Funds are usually vested in 
committees, appointed by the Presi- 
dent or General Chairman from 
amongst the membership of the Board 
of Directors and approved by them. 
Thus all the management of a Com- 
munty Fund is actually in the hands 
of representatives delegated by its 
constituency. 
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The regular committees always in- 
clude an Executive, Campaign, Fi- 
nance and Budget Committee. Per- 
haps the most vital of these in our 
interest is the Budget Committee. 
The duties of the Budget Committee 
are usually to consider and decide all 
matters pertaining to the allowance of 
budgets for the individual agencies 
and any matters pertaining thereto; 
the decision of the Budget Committee 
always being subject to the approval 
of the Board of Directors. 

This is the committee that agencies 
so often feel is their “bete noir ”’—as 
it more or less sits in judgment on 
their objects, aims and policies; per- 
formance in the past, and hopes and 
aspirations for the future. Therefore 
it is desirable that the Budget Com- 
mittee shall be composed of people 
who are broad and fair minded and 
who see the community needs as a 
whole. 

It must be understood that the 
agency executives have no power to 
change the personnel of the Com- 
munity Fund Directors—except as they 
have or have not a voice in appoint- 
ing their own directors to the Fund. 
The agency executives have, however, 
an important educational function in 
connection with both the Board, and 
the Budget Committee. It is only by 
actual contact with the executives of 
the agencies—the workers—that the 
Board and the Budget Committee can, 
and perhaps only gradually, acquire 
a clear and sympathetic knowledge of 
the essentials needing support in the 
community. 


How and by Whom Should Budget 
be Presented 

In order to ask for a given budget 
and expect it, the agency must meet a 
real need in the community and must 
be prepared to outline a comprehen- 
sive constructive program for their 
association and also substantiate by 
facts their accomplishments and 
further needs. From the point of 
view of the agency it is therefore vital 
that a fair hearing be given relative to 
its program and budget, and the ques- 
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tion naturally comes about as to how 
the budget shall be presented and by 
whom. The usual method is for each 
agency’s representatives to present 
their budgets in person before all the 
budget committee. This assures a fair 
hearing and an opportunity to explain 
demands and answer questions. It 
seems logical that the budget shall be 
presented by those people who best 
know the needs and the reasons for 
the requests. It is usual, therefore, to 
have more than one representative 
present at such a presentation. The 
treasurer is important as knowing 
the exact financial condition of the 
agency ; the executive is vital as being 
the individual who best knows the 
needs of an agency and the way in 
which to meet the needs, the whys and 
wherefores of certain requests, and 
who can explain better than any other 
person the reason for recommenda- 
tions made. It should therefore be 
considered as extremely important to 
have the executive as one of the repre- 
sentatives of an agency, no matter how 
many others there may be. 

We have no right to demand finan 
cial support of any community either 
as individual agencies or as groups 
unless we fill a real need and it is no 
more difficult to present and get ap 
probation for meeting the need 
through a group method of control 
than through an individual agency. 

In general there is probably no more 
and no less interest aroused through a 
Community Fund than through finan- 
cial support asked for individually. 
Agencies have to stand more solidly 
on their merits because of being 
brought into comparison more specifi- 
cally one with the other in Community 
Funds. If an agency is as important 
as its directors believe it to be in any 
given community, there need be no 
fear of losing individual interest. If, 
on the other hand, people interested in 
one agency become interested in an- 
other, it is perhaps to be commended 
rather than condoled. We want our 
supporters to be educated to the joint 
needs of a community and see the pic- 
ture as a whole, rather than merely a 
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small part of it, even if this results in considered settled and every plan 
an extensive interest rather than an should be thought of as_ tentative. 


a one. : : Those individuals or agencies who be- 
P yfimmees gn 4 anagem lieve in Community Fund ideas are 
mmunity S ¢ aa 
of @ Community fund has been a rea! anxious and eager to receive criticism 
education. Financial contact has been of the performance and to change and 
. . ~ ) 

the incentive to more and more knowl- * I 8 

rechange procedures so that the best 


edge of each other’s problems, and to . : 
greater tolerance. working plan shall be inaugurated, 


The detail of the “hows” of any Which shall serve the greatest number 


Community Fund is in the formative in the best possible way and develop a 
stage. No plan of procedure should be unified community spirit. 


TWO PERTINENT QUESTIONS AND ANSWERS 


In reply to the two questions given below, Miss Anna M. Drake, Director 
of Public Health Nursing, of the lowa State Department of Health, writes: 

I, How often should a tuberculosis patient be visited in his own home? 

II. How may the efficiency of a county tuberculosis nurse be measured? 

I. In the Municipal Tuberculosis staff we had rules which were made to govern 
somewhat the work of the nurses in various districts. They were as follows: a bedside 
case should be visited at least twice a week and oftener if the condition of the patient 
and the provisions for home care demanded; ambulant cases if active were visited once 
in two weeks; less active cases who were faithful in attending the dispensaries were 
visited once a month; arrested cases were visited every three or six months according to 
the faithfulness with which they were observing the rules of the game. We found little 
difficulty in carrying out this schedule because the districts were arranged with a view 
to street car service, congestion of population, and other factors. 

II. I should think the test of efficiency of a county tuberculosis nurse would be 
something like this: 

Is the Modern Health Crusade used 100 per cent in the county; that is, every child 
in every school enrolled? Does she have accurate and up-to-date information regarding 
every ex-sanatorium case in the county? Does she have under observation and following 
some regime of home and personal hygiene the family of every tuberculosis patient in 
the county? Is she keeping up some form of communication between tuberculosis 
sanatoria and the families of patients from her county? Is she using to the greatest 
possible extent the facilities for examination and diagnosis? (I am assuming that there 
is a county tuberculosis sanatorium with an out-patient department to which suspects 
and exposed patients can be sent periodically for examination or some facilities by 
which occasional tuberculosis clinics can be held in various parts of the county.) Lastly, 
do the people in her county through her publicity and programs of health education have 
a pretty accurate knowledge of the causes, early symptoms, methods of prevention 
treatment and cure of tuberculosis? 

If I went into a county and found that all of the above questions could be answered 
in the affirmative, I should consider the nurse efficient. ; 


THE LATEST DEFINITION OF “HEALTH CENTER” 


The term “health center” has been very loosely used as a name for everything from 
a milk station to a miniature health department. A real health center-should be a com- 
plete health department. In a small city the health department should be the health center. 
In larger cities health centers should be established for the purpose of decentralizing 
official health activity and linking with it every agency carrying on public health activities 
within the area. It should also serve as a common headquarters, in order to effect the 
closest codperation with workers for sociologic and economic betterment. To operate 
successfully, the health center must have official status, and in addition to the diagnostic 
and dispensary facilities, the public health nurses, and other personnel, it should house 
the liaison officers, when necessary or advisable, from unofficial or voluntary agencies. 
—The Communicable Diseases, by Dr. Allan J. McLaughlin. 
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PUBLIC HEALTH NURSING IN THE LAND 
OF THE LOBSTICK 


By Anna E. WELLS 
Public Health Nurses Department, Board of Health, Winnipeg, Province of Manitoba 


ORTH of the Saskatchewan 
N River lies the land of the Lob- 
stick, once the Mecca of the 
trapper and the trader. And in this 
land of the Lobstick, generations of 
Indians have endured through the 
rigorous winters (it has been said that 
only Siberia may rival them) gather- 
ing furs for the trading companies 
and loafing through the heat laden 
summers in lazy content, ignorant and 
heedless of anything outside of their 
immediate territory. 

But, you will ask, what is the Lob- 
stick? As Mr. Bramble puts it in his 
fascinating account of a mining trip, 
“Fancy anyone residing in the West 
and not knowing all about lobsticks! 
The lobstick, dear friends, is a tree 
which has been despoiled of its limbs 
excepting a few usually near the top, 
and which serves as a mark, a monu- 
ment, or a tribute as the case may be. 
The Indian has always had the lob- 
stick habit; you find evidences of it all 
through the North. Any _ athletic 
young brave will climb a tall spruce 
on the faintest provocation, and turn 
it into a lobstick that its own progeni- 
tor would not recognize.” 

But the years have wrought changes, 
and while trapping and trading are 
still being carried on extensively, the 
sensational discoveries of copper and 
gold ores have given place to a new 
order of things with a direct bearing 
on the lives and welfare of the 
Indians. 

A few miles below the junction of 
the Carrot River with the Saskatche- 
wan, a narrowing of the stream caused 
the French-Canadian traders of olden 
days to pitch their tents, which place 
they named Le Pas. This old settle- 
ment (now called The Pas), the gate- 
way of the North, a flourishing town 
of some two thousand souls, is the seat 
of justice and administration for the 
North. It may once have been true 


that ‘“ Never a law of God nor man 
runs north of 53,” but conditions 
have changed with the advent of a 
Commissioner for Northern Mani- 
toba, whose responsibility in ruling 
this vast territory far surpasses that 
of some of the European kingdoms. 

The journey from Winnipeg to The 
Pas takes twenty-four hours, over the 
Canadian National Railway—the only 
means of transportation, outside of 
the aeroplane; for there is no road be- 
tween Hudson’s Bay Junction and 
The Pas, merely a trapper’s trail, and 
were it not for the Ross Navigation 
Company there would be no way of 
leaving it. Captain Ross commands a 
fine little steamer, well fitted for pas- 
senger travel up the swiftly swirling 
Saskatchewan. 

The foregoing preamble is by way 
of a brief introduction to a district 
where civilization is still in the mak- 
ing and the Indian may roam at will. 

The Commissioner also administers 
the Public Health Act for the North, 
and arranges for health supervision of 
the nontreaty Indians as far as he is 
able to reach them. 

At The Pas, the Indian Department 
of the Dominion Government main- 
tains a medical service for the treaty 
Indians, and it is here that the results 
of health supervision may best be 
demonstrated. 

Outside of The Pas adequate health 
supervision of the Indian is almost 
impossible, due to the difficulties of 
transportation, great distances and 
sparse settlement. 

A public health nurse has been en- 

aged in community nursing for The 
Pas district since 1919, when the Pro- 
vincial Board of Health was asked to 
provide the nursing service with the 
financial assistance of the Imperial 
Order of the Daughters of the Em- 
pire. This nurse in addition to the 
health supervision of the nontreaty 
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ONE OF THI 


THREE MAIN STREETS OF THE PAs 


The largest buildings in the town are the two schools, hospital, bank, 
two hotels, rink and Community Building (which is 
a Provincial Government Building) 


Indians residing in The Pas is charged 
with the health inspection of the 
Indian pupils at Big Eddy Barrier and 
Moose Lake Schools as circumstances 
allow (these being the nearest and 
easiest to reach from The Pas). 
While the distances between these 
points are not great, difficulties in 
transportation and living accommoda- 
tion render it necessary to make care- 
ful preparation, and journeys are 
usually made according to the arrange- 
ment and advice of the Commissioner. 
A visit to Barrier (which it is said 
“possesses sufficient vitality within 
itself to walk away whenever so dis- 
posed ’’) a journey of only about fifty 
miles, was no exception to this rule. 
First, we secured information and help 
from the Commissioner who secured 
passage for us in a fish boat named 
Arthur J. The comfort of Captain 
Ross’ boat was not to be for us, as 
the river was too low to land in it. 


Warned that we would have to 
camp out, we were careful to take 
plenty of bedding (including a 


precious rabbit-robe) and food; and 
were therefore fairly well laden with 
equipment when we embarked. 

The day arranged for our trip was 
a holiday, and on our way to the 
wharf found everybody prepared for 
a gala sports day. After much delay 
in starting we left The Pas at 11:30 


A.M. and soon after dinner was served 
by an Indian. It was fortunate that 
we were very hungry as it enabled us 
to overlook in a measure the greasy, 
grubby fare. The deck space was so 
small that there was barely chair space 
for us, but below in the cabin were 
several Indians and papooses and we 
decided that it was the better part ot 
valor to remain in the open air. Ar- 
riving at Barrier at 8 p.m. we found 
an Indian who canoed us to the settle- 
ment. There we met the Indian 
school teacher, Joseph Chamberlain, 
whose manner of greeting and shack 
(which proved to be a real home) 
were indeed a pleasant surprise to us. 

In fact it was only the “ huskies ” 
whose snapping and_ straining at 
chains warned us that our visit was 
not entirely welcome. 

After a chat we took our equipment 
to the school and made up our bed-roll 
on the floor, snuggled cosily down on 
the planks, and tried to court slumber. 
But our efforts were in vain owing to 
the attentions of the mosquitoes, and 
“ bite-em-no-see-ems ” or sandflies. 

At daylight we _ reconnoitred 
(heralded by the huskies) before at- 
tempting to prepare breakfast, and on 
our return to the school found the 
teacher waiting to conduct us to his 
home, where his squaw was in readi- 
ness to cook our meal. The face of 
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Joseph Chamberlain bore the noble 
lineaments of the Indian one reads 
about, but rarely sees; and his body, 
the marks of the ravages of spinal 
disease. He was well educated, and 
anxious to learn of the doings 
“ outside.” 

During our conversation with the 
teacher we learned that he and his 
people had originally come from the 
North Battleford Reserve (one of the 
richest of all reserves), broken up 
because of sale of the lands by the gov- 
ernment, which he felt was most un- 
fair to the Indians. He told us in de- 
tail why the Indians considered the 
transaction unjust to them, and we 
were impressed with the fact that 
after all the Indians’ method of rea- 
soning is not so different from our 











A 100 per cent Indian Baby at The Pas 
Health Conference, held during The 
Pas Dog Derby week in 1922 


own. In that brief recital we under- 
stood why the educated Indian, 
anxious but unable to voice the feel- 
ings and hopes of his people, touches 
the heart strings of the few he meets 
who are anxious to improve conditions. 

Madam Chamberlain could not 
speak English but showed that she was 
proud to entertain us, and to present 
her small son of three or four years 
to us for inspection. 

When school was called, we pre- 
pared to inspect the children. A num- 
ber of boys were away fishing and 
hunting with their elders, so that our 





efforts had to be confined to the young 
and the very old. Of course we were 
handicapped through inability to speak 
“Cree” but the teacher proved an 
able interpreter to the children, and 
promised to advise the mothers to 
carry out the instructions we left. 

Visiting the homes could not be 
called very successful as far as edu- 
cation was concerned, owing to the 
dogs, and the necessity of advising 
through an interpreter, so we had to 
be satisfied with a general survey of 
conditions, and to note recommenda- 
tions for improvement for the Com- 
missioner. 

After our day’s work was finished 
we took another walk through the 
bush and discovered a neat little mis- 
sion church. While sitting near it, w 
heard the crash of falling glass, and 
discovered that a wild fowl in its mad 
flight had crashed headlong against a 
window, evidently not expecting to 
find evidence of civilization in such a 
wilderness. 

A little further on we came out in 
the open with a glimpse of the land 
which edges the vast barren lands to 
the north. Here we really felt that 
“silence of the vast unknown” and 
sensed the fascination that the rough 
and rugged North has for lovers of 
outdoor life, for it has been said that 
“those who have dwelt therein return 
to it, however far they may have 
wandered.” 

As dusk fell, we bade farewell to 
the little settlement, and canoed down 
the river to a place where fuel was 
stacked for the boats. Here we built 
a big campfire to arrest the attention 
of the captain of the Arthur J., and 
spread our bed-roll beside it, to await 
the coming of the boat on its return 
journey. We tried to sleep but the 
call of the loon, weird in the stillness 
of the night, together with the rustling 
leaves, and the lap of the water, in- 
tensified that feeling of isolation which 
takes time to overcome, and we found 
every sense alert. Gazing upwards, 
watching the marvelous play of the 
northern lights across the heavens, we 
suddenly became aware of another 
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sound, which grew nearer until, sitting 
up waiting for we knew not what 
(although we realized we were in small 
danger from wolves, and other animals 
of the wild), we heard the padding of 
moccasins, and finally the face of an 
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At last, about midnight, the Arthur 
J. arrived, and we embarked only to 
find that we had to camp on deck. It 
was bitterly cold—as the northern 
nights are, no matter how warm the 
day may be—and it penetrated to the 

















One kind of vehicle used in winter—a tent raised on runners 


with a stove to 


Indian appeared in the fireglow. 
Ragged grey locks proclaimed his age 
but he sprang along the bank with the 
ease of youth. He carried a number of 
wild fowl, which he had evidently 
brought for us to trade. After the 
trading was accomplished he stayed 
on chattering in “ Cree,” until we de- 
cided that he intended to see us off. 


Tell Your Fellow Nurse 
What They Say: 


That the National 


Organization for 


heat the interior 


From Moose Lake to The .’as 


marrow even though we were tightly 
rolled in our blankets. However, in 
spite of cramped and chilled limbs we 
slept. The return trip was made in 
about four hours owing to the tre- 
mendous current down-stream, and we 
arrived at The Pas at daybreak, feel- 
ing as if we had been away from 
civilization for ages. 


Public Health 


Nursing is willing and prepared to give advice on all matters 
pertaining to public health nursing is of inestimable value. 

The best endorsement that can be given the National 
Organization for Public Health Nursing is summed up in 


the word “ Service.” 


Margaret K. Stack, 
Director, Bureau of Public Health Nursing, Connecticut. 
Red Cross Field Director for Connecticut 
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THE ESTABLISHED POINTS IN SOCIAL 
HYGIENE EDUCATION, 1905-1924 * 


By Maurice A. BIGELow 
Director, School of Practical Arts, Teachers College, Columbia University 


NTRODUCTION. — Since social 

hygiene in America includes all 

aspects of human health or well- 
being or welfare which is in any way 
affected by the vast meanings of sex, 
it follows that social-hygiene educa- 
tion, or the educational division of 
social hygiene, is simply the larger sex 
education. 

We are closing the second decade in 
the story of the organization and de- 
velopment of American social-hygiene 
education. In its record of progress it 
is, in many respects, a remarkable 
story. To some of us who attended 
the first meetings, directed by the late 
Dr. Prince A. Morrow, it seems that 
social-hygiene education has gone over 
a very long road, which at first was 
narrow and crooked and uncertain, but 
gradually has become a straight and 
wide and fixed highway with per- 
manent guide posts. It is these estab- 
lished posts which I am going to point 
out to-day. 

It seems to me most impressive if 
we outline the established facts and 
principles and demonstrated results of 
sex education as “ points,” of which 
there are more than “the famous 
fourteen.” 


Point No. 1.—The scope of American 
social hygiene has been determined. In the 
broadest and European sense, social hy- 
giene is concerned with all aspects of social 
health or welfare of social groups, such 
as, family, community, and nation, but this 
field overlaps much of the organized sci- 
ences of sociology and general hygiene. 
The American movement has limited the 
term to those social-health problems which, 
directly and indirectly, have grown out of 
the sex instinct. These problems are open 
to attack along four promising lines: edu- 
cational, recreational, legal, medical. This 
paper is concerned only with the educa- 
tional problems of social hygiene. 

Point No. 2.—The general aim of Ameri- 
can social hygiene is the best possible de- 
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velopment of all physical, psychical, and 
social aspects of life as it is in any way 
determined or influenced by the sex in- 
stinct and its resulting traditions and 
associations. 

Point No. 8.—Social-hygiene education 
and sex education are not names proposed 
for new courses of study for schools or 
colleges. These are simply convenient 
headings under which educators are organ- 
izing and directing research and teaching 
which contribute to the general aim of 
social hygiene. 

Point No. 4.—Social-hygiene education 
or sex education is now understood to 
mean all educational measures which in 
any way may help young people prepare to 
meet the problems of life that have their 
center in the sex instinct and inevitably 
come in some form into the experience of 
every normal human being. These prob- 
lems extend over a vast range of life’s ex- 
periences from simple little matters of per- 
sonal sex health to the exceedingly compli- 
cated physical and social and _ psychical 
problems that concern successful marriage 
and family relationships. 


Point No. 6—There should be no sex 
courses. It is not desirable that any parts 
or courses of the curricula for schools and 
regular colleges should be known to the 
students and to the public as “sex” studies. 
On the contrary, such terms as “social 
hygiene” and “sex education” should be 
used only to indicate to teachers and parents 
that definite parts of the education of young 
people are being directed towards a healthy, 
natural, and wholesome relation to life as 
it is affected by sex. For the purpose of 
training workers for social hygiene, there 
should be special courses in professional 
schools of education, medicine, theology, 
and social work. 


Point No. 6—Sex education in schools 
should be presented through other subjects 
or courses. Since sex education is but a 
phase of health education and character 
education, most instruction and guidance 
intended for the building up of wholesome 
attitudes and habits and ideals regarding 
sex should be developed as integral parts 
of the general educational program. The 
facts of life which directly or indirectly 
concern sex should not be taken from their 
normal settings and organized into separate 
courses of study known as “social hy- 
giene” or “sex education.” On the con- 
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trary, the subject matter and _ regular 
courses in biological and social sciences, 
physical education and hygiene, household 
arts or home-making, general literature, 
and psychology offer many natural situ- 
ations for dealing with fundamental facts 
and problems of sex. 

Point No. 7.—Social-hygiene education 
has given thousands of people a general 
understanding of certain important bio- 
logical and psychological facts concerning 
the sex instinct and its relation to human 


life. Biology has taught: (a) that repro- 
duction is necessary for perpetuation of 
organic species, because living matter 


exists only in the form of individuals, each 
of which has a limited duration of life; 
and (b) that sex organization and instinct 
are simply nature’s mechanisms for _ bi- 
parental reproduction with its resulting in- 
finitude of individual variations. Biologi- 
cal science as a great contributor to social- 
hygiene education has been teaching these 
fundamental facts of material life which 
lead to psychological elements that are 
more significant in human affairs. Out of 
the original plan for double parentage oi 
new individual bearers of the spark of liv- 
ing substance, there has developed through 
the ages of human life psychical or spir- 
itual love with all its splendid possibilities 
as found in ideal family life. In other 
words, out of the material or physical 
aspects of reproduction have evolved or 
developed the possibilities of the conjugal 
affection of the parents for each other and 
parental affection for the offspring. More- 
over, sex has led upward to social and in- 
tellectual comradeship of men and women 
who meet on terms practically independent 
of the biological meanings. 

Such is the grandeur in the accepted 
biologic and psychologic interpretation of 
sex and its controlling instinct. Social- 
hygiene education may justly claim to have 
pushed this interpretation to the attention 
of millions of intelligent people with the 
result that the sex factor or element in 
human life, especially in its relations to 
parenthood, marriage, the home, and the 
family, is rapidly gaining a dignified place 
among other topics of intense human inter- 


est. This bringing of sex out of the 
shadows of secrecy and degradation is 
probably the greatest and most helpful 


accomplishment of the social-hygiene move- 
ment up to date. 

Point No. 8—The biological and psycho- 
logical divisions of social-hygiene educa- 
tion are teaching definitely that human 
sexual control or management must be on 
the basis of intelligent choice, because there 
is no basis for instinctive control, as in the 
higher animals. This means the greatest 
task of human life, for there must be vol- 
untary control of driving, instinctive im- 
pulses or desires which are intensified by 
massed memory associations and by numer- 
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ous environmental stimuli or temptations. 
These are exclusively human problems. 

Since human beings are by nature left to 
control or manage their most powerful ap- 
petite solely by intelligent choice, it is evi- 
dent that the old policy, based on silence, 
ignorance, and mystery, was sure to fail. 
The only safe and sure road to the needed 
control of sexual actions is to be found in 
knowledge: (a) of the reasons why con- 
trol is best for the individual and for so- 
ciety; and (b) of the ways and means for 
control of sexual conduct. 

Point No. 9.—Social-hygiene education 
aims to provide a basis for the necessary 
intelligent choice by educationally develop- 
ing many controls of conduct, some of 
which are: respect for public opinion; the 
feeling of modesty; knowledge of legal, 
social, or medical consequences ; conscience 
or feeling of obligation; emulation of at- 
tractive personal examples; fine and appro- 
priate reticence instead of the older false 
modesty and shame or the new vulgar 
frankness; high respect for womanhood 
and manhood; habits of chastity; knowl- 
edge of the general relations of sex and 
life; physical and mental recreation, not as 
sublimation but as substitution for sex in- 
terests; the probable rewards of self-con- 
trol in youth; literature which portrays 
romantic love at its highest level. All 
these and many more are recognized as of 
value in control of conduct. 

Point No. 10.—It is generally agreed 
there are great tasks or aims for sex edu- 
cation that attempt to make the best pos- 
sible social adjustment of the sex potenti 
alities of human life. These are as fol- 
lows: (1) Developing an open-minded, 
serious, scientific, and respectful attitude 
towards all problems of human life which 
relate to sex. (2) Giving that knowledge 
of personal sex hygiene which makes for 
the healthful and efficient life of the indi- 
vidual. (3) Developing personal responsi- 
bility regarding the social, ethical, psychi- 
cal, and eugenic aspects of sex as affecting 
the individual life in its relation to other 
individuals of the present and future gen- 
erations—in short, the problems of sexual 
instinct and actions in relation to society. 
(4) Teaching very briefly to young people, 
during later adolescence, only the essential 
hygienic, social, and eugenic facts regard- 
ing the destructive venereal diseases. 

Point No. 11.—It is now recognized that 
the problems of life centering in the sexual 
instinct fall into two groups: 

A. Problems relating to developing the 
greatest good that may come from sex 
Two examples are: (1) wholesome, opti- 
mistic, esthetic, and scientific mental life 
or attitude towards sex; (2) healthy, happy 
marriage and parenthood. 

B. Problems relating to preventing or 
curing the common evil results of uncon- 
trolled or mismanaged sex life, of which 
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there are eight groups, namely: (1) per- 
sonal ill health, (2) illegitimacy, (3) pro- 
miscuity, (4) sexual immorality, (5) sexual 
vulgarity, (6) unsuccessful marriage, (7) 
uneugenic parenthood, (8) sexual-social or 
venereal diseases. 

Point No. 12.—Social-hygiene education 
has already accomplished much looking 
towards pragmatic solution of the prob- 
lems recognized under Point No. 11: (1) 
Personal sex health of thousands has im- 
proved; (2) illegitimacy is being hopefully 
attacked; (3) prostitution is decidedly 
under cover; (4) moral standards and 
conditions are surely gaining ground; (5) 
vulgarity has almost gone out of fashion, 
and a wholesome and esthetic attitude has 
become common; (6) marriage of tens of 
thousands is becoming more and more suc- 
cessful and gives us hope that specially 
directed education will reduce divorce to 
its desirable minimum; (7) common sense 
eugenics is being applied in numerous 
families; and finally (8) social-hygiene 
education has proved its sanitary value to 
society, for as the late Dr. Morrow pre- 
dicted, widespread education concerning the 
medical phase of social hygiene has al- 
ready led a long way towards ultimate con- 
trol of the venereal diseases. 

Point No. 13.—The accumulated evidence 
indicates that parents cannot know their 
young children are safely protected against 
vulgar first lessons concerning sex. Most 
children are almost certain to get more or 
less sexual information not later than the 
early adolescent years, and usually from 
unreliable and vulgar _ sources. Even 
morals may become corrupted and health 
irreparably injured several vears before 
puberty. The only sure pathways to 
health, wholesome attitude, and good con- 
duct is in instructing children gradually as 
the problems of sex come to the attention 
of the individual child. 

Point No. 14.—Sex education is a com- 
bination of phases of character education 
and health education, and hence, cannot be 
accomplished at any one time. It must be 
a progressive process of hygienic care, 
guidance, instruction, and example. This 
places upon the home the chief responsi- 
bility for direct sex education of children 
during the pre-adolescent years. There- 
fore, parents and others dealing with chil- 
dren should be helped by printed matter, 
lectures, and conferences to prepare them- 
selves for guiding and instructing their 
young children in respect to sex. 

Point No. 16.—Sex instruction should 
not be concentrated in a short period of 
early adolescence, because it is impossible 
to exert the most desirable influence upon 
health, attitude, and moral character ex- 
cept by such instruction as nature-study 
and health teaching, beginning in early 
childhood and graded for each period of 
life up to maturity. 
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Point No. 16.—The earliest instruction 
that looks towards social-hygiene educa- 
tion is nature-study and biology. The life- 
histories of plants and animals, as taught 
in the best nature-study and biology of our 
schools, are important in forming attitudes 
towards sex and reproduction and in giv- 
ing a basis for simple and truthful answers 
to children’s questions as to the origin of 
the individual human life. It is not claimed 
that biological studies can possibly have a 
direct moral value. They give a natural 
basis for later approach to human prob 
lems. In fact, it is only by frankly recog 
nizing and developing the psychical and 
social and esthetic meanings of sex that 
are distinctly human and superadded to the 
merely propagative function of the ani 
mals, that people can be led far away from 
the almost universal secrecy, disrespect, 
vulgarity, and irreverence concerning every 
aspect of sex in human life. Sex instincts 
and processes are essentially pure and 
beautiful phases of that wonderful some 
thing we call “life.” Sex education should 
aim to give this esthetic attitude by pre 
senting life as fundamentally free from the 
degradation arising from the common mis 
use and misunderstanding of the sexual 
nature. 

Point No. 17.—In stressing the ultra-im- 
portance of moral and esthetic attitudes as 
controlling conduct, we must recognize the 
indirect value of general literature in which 
there is much that teaches important les 
sons in the field of social-hygiene educa 
tion. In the guise of love and romance 
sex problems have always held the prom 
inent place in literature. Many there art 
among the believers in the larger sex edu 
cation who feel sure that young people’s 
greatest safety and possibility of develop 
ment lie in having high ideals of affection 
and of womanhood and manhood. Stand 
ard English literature is helpful in 
developing such ideals. 

Point No. 18.—It is established beyond 
question that abnormality and immorality 
in sexual lines should not be stressed when 
teaching young people. Rather should 
there be emphasis on the moral, the normal, 
the healthful, the helpful, and the esthetic 
aspects of the sexual processes in human 
life. Extensive knowledge of vice or 
sexual aberrancy is not helpful to any indi 
vidual who is not a specialist in the medi- 
cal or legal phases of social hygiene 
Popularized sexual psychiatry, psychopathia 
sexualis and psychoanalysis have done an 
enormous amount of physical, mental and 
moral damage to young people 

Point No. 19.—The time has come for 
social-hygiene education to stress sex 
ethics or moral standards on a pragmatic 
basis. We need the guiding principles of 
conduct which in each stage of human 
progress work best. We must not overlook 
the possibility that the marvelous progress 
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of sanitary and medical science may some 
day control the health problems of sex 
without improving morality. While sex 
education was first planned to solve the 
health problems, the ultimate sex education 
must attempt to guide sexual conduct by 
moral principles. In short, the future 
teaching of rational sex ethics must show 
young people the advantages of moral re- 
lations of the sexes which society at its 
highest development approves. Individual- 
ism in sex relations means chaos. Since 
sex normally involves at least two indi- 
viduals and since society means a group of 
two or more individuals, it follows that 
the great sex problems are social problems 
and they must be solved with reference to 
the best interests of social groups—the 
family, the community and the race. 

Point No. 20.—Social-hygiene education 
is not a universal solution for the problems 
of sex. It solves all the problems for many 
people and does great good for others. We 
must remember that general education 
fails with many people. Why, then, should 
we expect education to solve all the sex 
problems for all people? Again I empha- 
size the statement that the one essential 
task of sex education in its broadest out- 
look is to guide natural human beings to 
recognition and choice.and development of 
the greatest good in the sexual sphere of 
life. It can do no more than give the indi- 
vidual a basis for intelligent choice be- 
tween good and evil; but here, as in all 
other upward movements of human life, 
the decision must depend upon a clear and 
positive recognition of the advantages of 
the good as contrasted with the evil. Sex 
education, like all other education, strives 
towards ideals that individuals and society 
may always continue to approach, but will 
never reach in the ever-advancing improve- 
ment of sexual conditions in individual as 
well as in social life. 

Point No. 21.—This is the last and, in 
importance, first of the established “ points.” 
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Social-hygiene education stands for the 
protection, preservation, extension, im- 
provement, and development of the mono- 
gamic family, based on accepted ethical 
ideals. The American sex-education move- 
ment, as stated before, aims to educate 
young people to control and manage the 
sex instinct for the purpose of securing the 
greatest social, which includes individual, 
health and happiness. The monogamic 
ideal of morality or sex relationship stands 
for a great good available in our life. 
Monogamic idealism or supermorality is 
the greatest good within our present vision, 
for it means the fullest development of the 
possibilities of friendship and affection, 
which in human life have been superadded 
to the biological reproduction of the high- 
est animals. In short, the whole American 
sex-education movement, as distinguished 
from certain mere sex-information or sex- 
hygiene campaigns, centers in the greatest 
good or well-being which may come to in- 
dividuals and society from sex life cul- 
minating in affection as the basis for the 
monogamic family. 


ConcLusion.—We have reviewed 
21 “points” concerning the aims and 
the demonstrated results of social- 


hygiene education as it now stands 
after nearly 20 years of honest trial. 
We believe these points to be firmly 
established and the accepted guides for 
social-hygiene education as its leaders 
are now planning its future progress. 
Twenty years of study and trial have 
developed the fundamental principles 
and ideals of social-hygiene education. 
The next task is to make its ever-in- 
creasing lessons available to all young 
people of the generations that are to 
come. 


It would be difficult indeed to pay adequate tribute to 
the contribution of the National Organization through the 
magazine it has so ably conducted, in broadening and intensi- 
fying the professional education of the nurse, in raising the 
standards of her educational background, in increasing her 
value as an important social factor in the building of the 
community health, and lastly in bringing before the public 
the need and value of this social servant. 


Annie W. Goodrich, 
Dean of the School of Nursing, Yale University 


March Is Membership Month 








THE LUCRETIA MOTT AMENDMENT 


E HAVE been asked to present 
W to our readers the importance 
of a Federal constitutional 
amendment drawn up by the National 
Woman’s Party and introduced into 
Congress in December, 1923, by Sena- 
tor Charles E. Curtis and by Represen- 
tative Daniel Anthony (a nephew of 
Susan B. Anthony), the form of which 
is: 


Men and women shall have equal rights 
throughout the United States and in every 
place subject to its jurisdiction. 


The arguments for this amendment 
are given in a printed Letter to Nurses 
prepared by Lavinia L. Dock, which 
also contains the “ Declaration of 
Principles” adopted by the National 
Woman’s Party as their next impor- 
tant step, following their work in help- 
ing to secure the ballot for women, 
“to remove all forms of the subjection 
of Women!” 

We hope to follow this presenta- 
tion by a reply from an advocate 
of a quite different point of view. 
We disclaim any partisanship and are 
as open to conviction as we believe our 
readers will be. It has, however, 
seemed to the Publications Committee 
reasonable and wise that this question 
should be presented to our readers be- 
cause of its bearing on certain phases 
of “health and welfare legislation.” 
The adherents of the National 
Woman’s Party, and those of other 
women’s organizations take issue with 
each other on the results bearing on 
health legislation which would follow a 
possible adoption of this amendment 
which has been drawn up by the Na- 
tional Woman’s Party. 

Concerning this point we print these 
sentences from a letter just received 
from Miss Dock: 


I am sure that the opponents are seeing 
bogeys about a lot of this. Take the things 
we know are important—viz., the health 
provision of various kinds. Are they special 
sex legislation? Not at all. Can Maternity 
Acts be regarded as special privileges to 
women or unequal sex legislation that will 
have to be given up if we have legal equal- 
ity? Infants are not all girls—some are 


boys. The care of the mother is for the 
sake of the race—just as important to boy 
babies as to girls. Besides, consider the 
convenience to husbands in having their 
wives kept alive and well instead of dying 
in childbirth. It seems to me absurd to be 
worried about that. Perhaps some labor 
legislation will have to be remodeled but I 
hold there is bound to be improvement all 
along the labor line with legal equality. 


For the benefit of our members who 
may not recall the exact phrasing of 
The Declaration of Principles adopted 
by the National Woman’s Party (Nov. 
11, 1922) we quote from the twenty- 
nine “points” contained in the Dec- 
laration some of those especially perti- 
nent to the argument we have men- 
tioned. 


That women shall no longer be regarded 
and shall no longer regard themselves as 
inferior to men, but the equality of the 
sexes shall be recognized. 

That women shall no longer be the gov- 
erned half of society, but shall participate 
equally with men in the direction of life. 

That women shall no longer be denied 
equal educational opportunities with men, 
but the same opportunities shall be given 
to both sexes in all schools, colleges and 
universities which are supported in any way 
by public funds. 

That women shall no longer be barred 
from any occupation, but every occupation 
open to men shall be open to women, and 
restrictions upon the hours, conditions and 
remuneration of labor shall apply alike to 
both sexes. 

That women shall no longer be discrim- 
inated against in the economic world be- 
cause of marriage, but shall have the same 
treatment in the economic world after mar- 
riage as have men. 

That no form of the common law or civil 
law disabilities of women shall longer 
exist, but women shall be equal with men 
before the law. 


In addition we quote from the leaflet 
prepared by Miss Dock especially for 
the information of nurses on the ques- 
tion of the proposed amendment. 


The first object of the National Woman’s 
Party is to remove discriminations in the 
law, and as a beginning it has made an ex- 
haustive examination of state and national 
laws with all the court decisions covering 
some sixty-odd points of discrimination 
surviving in state constitutions as left- 
overs from the old common law which re- 
garded woman as a chattel of her nearest 
male relative. While some of these have 
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been repealed in some states, so many still 
stand, and so intricately are they woven 
into phrases and clauses of state laws, that 
to alter them singly or piecemeal would be 
almost impossible; or, even if possible we 
could not be certain that such changes 
would be permanent. The National 
Woman’s Party hopes through the Lucretia 
Mott Amendment to get rid of these 
discriminations more thoroughly and per- 
manently. 

The organ of the National 
Party, Equal Rights, says: 

“One of the arguments for a federal 
amendment to the constitution, guarantee- 
ing equal rights to men and women, is the 
insecurity of the equal rights laws passed 
by the states. vss 

When an equal rights amendment shall 
pass, it will then be up to the several states 
to bring their laws into harmony with it. 
Wisconsin has already done this without 
waiting for federal action, and is thus the 
pioneer state to enact a Woman’s Rights 
Bill (in July, 1921). 

While we are working for the federal 
amendment, state laws are not being 
neglected and women of the country are 
being stimulated to parallel local efforts. 
Within two years striking gains have been 
made. 

You will hear strong opposition to the 
Equal Rights amendment. Much of the 
opposition is of doubtful sincerity. Much 
also is sincere and is based upon the ap- 
prehension that existing “welfare laws” 
affecting women will be lost. The subject 
is complex and must be studied in detail. 

The National Woman’s Party does not 
attempt to say what method for controlling 
conditions of labor is best; but it contends 
that there must be no_ discrimination 
against women. Conditions should be made 
better for all workers without regard to 
sex. Industry should be humanized. The 
health and welfare of potential or actual 
fathers should be regarded as important as 
that of mothers. It holds that welfare laws 
as they are at present work hardship on 
many women by making it more difficult 
for them to secure jobs and so to earn a 
living. The young of both sexes should 
be protected even much more amply than 
at present, but to link women and children 
together in labor laws, as has been done in 
the past, is a serious error. For myself, 
I cannot believe that the advancing and 
strengthening of women’s legal, social and 
economic status can possibly make her 
weaker in the world of industry, or lessen 
her ability to care for herself and the 
young of the race. ; 

I believe that nurses as a whole will be 
in sympathy with the Equal Rights move- 
ment. Those who are imbued with faith 
in present welfare laws may consider that 
legislation planned for the conserving of 
the public health is bound to be more and 
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more the aim of a community of free and 
equal citizens. This must be even more 
strongly emphasized in the future in re- 
gard to infancy and childhood, and to ma- 
ternity, which is now in some countries 
definitely recognized as a service to the 
state and to the race and protected ac- 
cordingly. To suggest that it must be 
otherwise in our country if equal rights 
should be established by constitutional 
amendment seems an exaggerated fear. 
The Sheppard-Towner Act is preéminently 
an act for health conservation and as such 
it is as much for the benefit of men as of 
women. 

Miss Goodrich and I are the chairman 
and vice-chairman of the Nurses’ Council 
of the National Woman’s Party and we 
invite nurses whose duties and inclinations 
enable them to help the movement to join it. 


It is perhaps well to mention here 
that a number of prominent women’s 
organizations have taken a definite 
stand against this amendment, have 
sent a letter of protest to every mem- 
ber of Congress and advanced argu- 
ments against it. As we stated in the 
beginning, we hope to present these 
arguments in a following number of 
the magazine. 

In the meantime our readers who 
are not already informed on this inter- 
esting question and who wish to be- 
come so can get a copy of Miss L. L. 
Dock’s Letter to Nurses by writing to 
her at Fayetteville, Pennsylvania, and 
can obtain other literature from the 
National Woman’s Party Headquar- 
ters, Capitol Hill, Washington, D. C. 
Literature from the opponents of the 
Lucretia Mott amendment can be ob- 
tained from the Women’s Committee 
for Industrial Legislation, Room 405, 
1423 New York Ave., Washington, 
m <. 

We realize these are truly momen- 
tous questions and in presenting them 
to our readers we hope we will not be 
accused of levity if we quote from our 
well beloved Gilbert: 

Every boy and every gal 
That’s born into the world alive 


Is either a little Liberal 
Or else a little Conservative. 


Which is 
what ts 
servative ? 


And 
Con- 


each one of us? 
Liberal and what 1s 








MATERNITY NURSING AS A PART OF A 
PUBLIC HEALTH NURSING PROGRAM * 


By Apa P. CoLEMAN 


Superintendent, Visiting Nurse Association, Grand Rapids, 


Michigan 





HIAVE read with much interest 

the articles in THE Pustic 

HeattH Nurse, on “ Maternity 
Nursing as a Part of a Public Health 
Nursing Program.” 

I hope the little I am able to add to 
the discussion may help to encourage 
others to at least try to give this 
much needed service to the expectant 
mother. 

Grand Rapids is a city of 145,000 
population, where a Visiting Nurse 
Association has been established for a 
number of years and where the people 
have received and appreciated the 
nursing care given by the organization 
so well that they have grown to think 
that it can do almost anything for 
them. Consequently they soon began 
to ask for the service of a nurse at 
time of delivery. Every time we had 
to refuse this service to an expectant 
mother, I made a vow that as soon as 
possible we would at least start such 
a service. 

All over the country the question is 
being asked and discussed at consider- 
able length at whose door the re- 
sponsibility should be placed for allow- 
ing women to be confined in their 
homes without adequate care and as- 
sistance from a skilled graduate nurse. 
The Visiting Nurse Association of 


Grand Rapids has answered the ques- 
tion for its own city by laying the re- 
sponsibility at its own door. 

A year and a halt ago, on March 1, 
1922, the “Delivery Service” was 
started on a small scale with one nurse 
on the service with the understanding 
that her spare time should be spent in 
relieving in the field. The staff gave 
splendid cooperation—promising to 
help out with the service in any 
emergency. 

The Plan: It was arranged to take 
any patient willing to make arrange 
ments in advance, charging $10.00 for 
each confinement. It was recognized 
from the first that it would be impos- 
sible to maintain an emergency or a 
free service, as this would entail a 
large staff of nurses and a large 
amount of money which the Associa: 
tion had no means of procuring. It 
was therefore decided to give this 
much needed service to as many 
women as possible under the above 
plan rather than not to give to any 
at all. 

A letter setting forth the plan was 
mailed to every doctor in Grand 
Rapids. Many of the physicians took 
the time and trouble to answer, tell- 
ing the need for the service and com- 
mending the Association for starting it. 


* This is the seventh of the series of articles on “ Can a Sattsfactory Maternity Service 
be Carried on as Part of a General Health Service?” 
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For six months the work was car- 
ried on by one nurse. A second was 
then added to take care of the demand. 
Up to September 1, 1923 (a year and 
a half), the service has been carried 
by two nurses with the necessary help 
from the general staff. 

At the end of one and a half years 
of hard uphill pioneer work (but 
nevertheless happy and _ successful 
from the patients’ standpoint), it was 
decided that new plans must be devised 
to continue the service so as to be able 
to care for the increasing demand and 
at the same time keep down the cost 
so that the service would not be pro- 
hibitive. The “ Maternity Service” 
was therefore reorganized and the fol- 
lowing plan worked out. 


The Revised Plan: To make the 
“ Delivery Service” part of the whole 
work, spreading it over the general 
staff. Each nurse to be assigned to 
this service two months at a time as 
“first call nurse” for night calls, 
being given extra time off duty and 
extra salary while doing it. Her 
hours on duty from 5 p.m. to 8 A.M. 
A second nurse to be put on as 
“second call nurse” for night calls, 
but to have no extra time unless she 
attends a case, receiving, however, ex- 
tra salary for assisting in answering 
the telephone at night, Sundays and 
holidays. A third nurse as “ day call 
nurse” to respond to day cases. The 
first call nurse spends her mornings in 
the district unless she has been out the 
night before, and the second call nurse 
and day call nurse are on duty all day 
in the districts, but are on call if 
needed. The plan is so worked out 
that every hour of the day and night 
including Sundays and holidays is 
covered. Every expectant mother 
who has made her arrangements in 
advance can secure a nurse by tele- 
phoning for her. Previous to the ex- 
pected date of confinement a nurse is 
sent into the home to prepare and 
sterilize everything necessary for the 
case. 

The reorganization plan was started 
September 15, 1923, is now function- 
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ing, and everything is tending to a 

successful service. 

Up to September first about one 
hundred women had applied for this 
service. Fifty different physicians 
had used it, many of them calling for 
a nurse several times. Out of this 
one hundred patients 
25 were referred to the Visiting Nurse 

Association by physicians; 

36 were referred to the Visiting Nurse 
Association by patients themselves; 

19 were referred to the Visiting Nurse 
Association by friends; 

19 were referred to the Visiting Nurse 
Association by Metropolitan Life In- 
surance agents; 

1 was referred to the Visiting Nurse Asso- 
ciation by another agency. 

I will try to answer some of the 
questions asked by the New Haven 
Visiting Nurse Association under the 
following headings: 

The Need: Iam sure that those of 
us who have given this subject any 
thought feel that the need is great. 
Personally I feel that the Visiting 
Nursing Associations are not doing 
their duty to the fullest extent until 
they have included this service in their 
program. 

The Cost: It must be conceded that 
this kind of service is a difficult and 
expensive one to operate and any 
agency doing it will never be in dan- 
ger of making any money. If it can 
at least break even it will be doing 
well and at the same time be aiding in 
decreasing the death rate of mothers 
and babies. We have not lost money 
so far and do not expect to in the 
future, but as previously stated our 
fee is $10.00 per case. The prenatal 
visits and preparation of the sterile 
labor kit is included in this fee. We 
do not as yet take cases free but look 
forward to doing this some time in 
the future if money is forthcoming to 
finance a free service. We do, how- 
ever, give free post-partum service to 
a few cases who can manage to spare 
the money for service at delivery only. 

The Personnel: Public health 
nurses should not only have the best 
procurable training but they should 
also be of the type willing to make a few 
sacrifices if necessary to make such a 
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service as this possible. We do not 
impose on our staff nurses but we ex- 
pect them to go half way, especially 
when the Association is trying to 
launch something new, and so far they 
have given us splendid cooperation. 
Our nurses receive extra pay and have 
extra time off duty regularly while on 
the service. It seems to be working 
well and our staff nurses like it. 
(Refer to the schedule for time on and 
off duty and extra salary.) 

The Physician: In planning our 
service our one and only thought was 
to give better care to the patient, but 
if we can make things easier for the 
physician we are glad to do so. The 
policies for our service are outlined 
by the association, the physicians hav- 
ing no part in planning it, any more 
than they have in governing the rest 
of the services of the association. 
Our rule is: after the patient has de- 
cided to have a nurse we immediately 
mail a form letter to her doctor in- 
forming him of the fact. We assist 
at cases only where there is a regular 
practicing physician in charge. We 
feel that it is not within our jurisdic- 
tion to choose the physician, that is 
the patient’s prerogative. We only 
demand a regular practicing physician. 

Type of Service: We send our 
nurse when the patient is in actual 
labor, thereby giving her time to pre- 
pare the patient in exactly the same 
way as is done in hospitals. The 
nurse stays after the baby is born long 
enough to give necessary care to 
mother and baby and at the same time 
to be on hand if a post-partum hemor- 
thage should occur. This means that 
the nurse stays from one and a half 
to two hours after the doctor leaves. 
The nurse finds in every home the 
sterile labor kit prepared by our pre- 
natal nurse. In addition to this she 
carries with her a labor bag packed 
especially for these cases, which con- 
tains everything the nurse might need, 
even to sterile gown and sterile gauze 
to tie over her hair. We believe that 
we should not only do the best pos- 
sible piece of work but also give a 
practical demonstration. 


Registration: All our cases must 
be registered in advance and the fee 
paid in advance. We do not have an 
emergency service. Patients may 
register in any month of pregnancy as 
long as they do so before labor begins. 
In nearly every case we have had 
plenty of time to send the prenatal 
nurse to sterilize the “kit.””. We carry 
the majority of our cases several 
months for prenatal care. 

Prenatal: Our prenatal visits are 
made by the prenatal nurse, the regu- 
lar district nurse does not make any. 
From the time we get the case up to 
the seventh month we make one visit 
a month. From the seventh to the 
eighth month we make one visit every 
two weeks. During the eighth month 
to time of delivery we make one call 
every week. 

What Is an Adequate Maternity 
Service? Our service cannot be called 
adequate. Such a service will not 
come under this term until every 
woman who needs and wants a nurse 
at delivery may have one. But we 
feel that it is better to give half a loaf 
than none and work with the end in 
view of giving this service to all who 
need it as soon as money can be ob- 
tained to do so. As the service grows 
we intend to enlarge the general staff 
as all our nurses take part in this 
work. A nurse who is not capable of 
assisting at a confinement has not had 
proper maternity training and should 
not be a member of a Visiting Nursing 
Association staff. The Maternity 
Service here is too new for us to even 
suggest the number of nurses neces- 
sary to take care of, say, fifty cases 
per month. 

During the first twelve months of 
our service the average time spent at 
each case was 7.55 hours. We know 
this is too long and we are now trying 
to reduce the time. Here is one place 
where the physician can help us, in 
first seeing the patient before calling 
for the nurse and then not calling her 
until the patient is in active labor. 
We hope to gradually arrange this 
with the physicians. 

It is only through the splendid co- 
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operation and high type of service of 
the staff nurses that this work can be 
carried on in addition to all of the 
other kinds of work the organization 
is doing. 


NURSE’S SCHEDULE FOR 
DELIVERY SERVICE 
TWO NURSES ON SERVICE 
First Call Nurse: 

(1) On service two months. 

(2) On call for cases from 5:00 P.M. 
to 8:00 a.m. 

(3) Off every day from 12:00 noon to 
5:00 p.m. 

(4) If out all night, off duty next day 
to 5:00 p.m. 

(5) If not out all night, on duty from 
8:00 a.m. to 12:00 noon. 

Holidays and Sundays: 

On duty 8:00 a.m. to 12:00 noon, off 

12:00 noon to 5:00 p.m. 
Nights Of: 

First and third Mondays of every 
month off duty from 12:00 noon to 11:30 
P.M. 

While on this service nurse will re- 
ceive $10.00 per month added to regular 
salary. 

Nurse will keep regular district and 
work in it mornings on duty, and be re- 
sponsible for her day book. 

Nurse will phone office every day at 
4:45 p.m. for orders. 

Second Call and Prenatal Nurse: 

(1) Make arrangements for the case 

with the patients. 
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(2) Do all prenatal work and steriliz- 
ing in the homes. 


(3) Answer second call for labor 
cases at night. 
(4) Assist in answering night, holi- 


day and Sunday phone. 

(5) Relieve First Call 
nights off duty. 

This nurse also receives $10.00 per 
month added to the regular salary. 

Third Call Nurse: 

Any nurse from the staff may be 
asked to respond, but this will be on rare 
occasions. 

Day Call Nurse: 

(1) Each nurse will be assigned for 
a month at a time to call office at 10:00 
and 11:00 a.m. and at 2:30, 3:30 and 4:30 
P.M. to respond to a day call if necessary. 

(2) If she is sent to a labor case the 
First Call Nurse will relieve her at 5:00 
P.M. unless the case is practically over, 
then the Day Call Nurse will finish the 
case and the extra time will be made up 
to her. 

Holidays: 

Day Call Nurse is on call for labor 
cases until 5:00 p.m. but does no work in 
the district. 

Sundays: 

Regular Sunday nurse on duty from 
8:00 a.m. to 5:00 pm. She must 
call on the phone Sunday at 10:00 and 
11:00 a.m. and at 2:30, 3:30 and 4:30 p.m. 
to go to labor case if necessary. First 
Call Nurse assists Regular Sunday 
Nurse in the district from 8:00 a.m. to 
12:00 noon. 


Nurse for 








MEETING OF THE AMERICAN HOME ECONOMICS 
ASSOCIATION 

That the teachers of home economics are ready and eager to work with and 
through the public health nurse was abundantly apparent at the New Orleans 
meeting of the American Home Economics Association. From the gracious 
tribute. paid nurses by Dr. Amy L. Daniels to the pertinent practical points 
raised by Miss White, the discussion of the relationship of home economics to 
the general child health program showed a broad-minded recognition of the 
interdependence of the work of the physician, the nurse, the social worker and 
the home economics teacher. 

The session left the impression that the home economic group at least is 
ready to work toward a definitely coordinated program of health service for 
children. 

Because the New Orleans meeting was not the annual meeting, there was an 
expected absence of committee reports with ensuing discussion and definite 
action, but there were able papers, ably given, and a personnel that included 
delegates from Turkey, Egypt and a generous number from our states—some 
600 women in all. Anyone who attended the New Orleans meeting will look 
forward with interest to the annual meeting in June, when definite policies and 
plans will be discussed. We hope for the sake of our common work that the 
nursing world may be generously represented at the June Convention of the 
American Home Economics Association. 

Mary V. Pacaup 














WHAT SURGICAL TREATMENT AND 
AFTERCARE CAN DO 


One of the “ Green Sheet” Reports written up by the Nurses of the 
Chicago Visiting Nurse Association 


By Cora HAvuSER 
Visiting Nurse Association of Chicago 


N December, 1922, while treating 
l a new case of poliomyelitis a 
neighbor came in and was very 
much interested to see just what the 
Visiting Nurse could do with anything 
as terrible as infantile paralysis. She 
told about her nephew, a lad eleven 
years old, who lived in a small town in 
the South. She said he had had infan- 
tile paralysis when he was two years 
old. The family had gone to many 
doctors, and at first Bob had worn 
steel braces. They didn’t cure him 
and after two or three years they were 
left off—he had learned to walk about 
badly, but could “ get there,” as the 
aunt expressed it. But the last couple 
of years he had gotten to be a hope- 
less cripple, both feet were so de- 
formed he couldn’t wear shoes, the 
knees were bent, and he could take only 
a few steps with great difficulty. The 
left arm was limp. 


The aunt was told there were few 
cases of deformity that could not be 
corrected under proper treatment. We 
suggested bringing the child to Chi- 
cago to see an orthopedic surgeon. 
The aunt watched her little crippled 
neighbor for two months. Fortunately 
he was one of the few that make a 
rapid recovery. He was under proper 
supervision from the onset; his arm 
was kept in a splint and each week 
showed marked improvement. 


The first of February, 1923, the 
‘aunt decided to bring her nephew to 
Chicago. The parents gladly con- 
sented. He was taken to an orthopedic 
surgeon who assured them the child 
could be much improved, but it would 
be necessary to operate on both feet 
and that a series of casts would be re- 
quired to stretch out contractures and 
Bob would have to be off his feet for 
at least three months. 


There was some difficulty in making 
financial arrangements. ‘The parents 
were very poor, having spent a great 
deal on Bob. We couldn't send him 
to a free clinic, they had too much 
southern pride to accept charity from 
strangers. The doctor made his fee 
very reasonable, gave them an ex- 
tended length of time to meet their 
payments, and arranged for a bed at a 
hospital for a dollar a day. The aunt 
paid the hospital bill. 














Bob—Before Operation 


After Operation 


The operations were successfully 
done and at the end of the second week 
Bob was taken to his aunt’s home. 
The Visiting Nurse Association sup- 
plied a wheel-chair. From time to 
time casts were renewed, and each 
time the feet were straight; photo- 
graphs were taken and sent to the 
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parents, who could scarcely believe 
the change they could see. Finally the 
casts were left off and Bob could wear 
shoes like his brother’s. The father 
was so grateful, and so anxious for his 
son to be where he could continue 
treatment, that he came to Chicago and 
got a job. Two months later he moved 
his family here. Bob had changed 
their entire future. 

The improvement in Bob’s legs and 
feet is no more remarkable than the 


change in his entire personality. From 
an irritable, worried, nervous, hope- 


lessly deformed cripple, he has grown 


into a bright, happy, eager boy, who 
can run along without braces or 
crutches with scarcely a limp. The 
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dead, and while it will take a long 
time and a great deal of effort it can 
be made into a useful arm. The exer- 
cises are already showing some result. 
He can see so many things being done, 
that he never hoped to do, he is no 
longer to be pitied. His pictures, be- 
fore and after, tell his tragic little 
story much better than it could ever be 
written. A mother and father have 
been made very happy and a great bur- 
den has been lifted, mostly because 
someone was able to teach them the 
way to go about it. The child had 
never been neglected. The family had 
been kept poor because of the money 
spent for him. They are now com- 
fortably situated and expect to remain 





flail arm, so helpless for years, is not in Chicago. 


DR. HAVEN EMERSON’S 

Dr. Haven Emerson’s article in the February Survey Graphic, and inter- 
views published in the daily papers, have by this time presented to those inter- 
ested in his mission to Germany the conclusions at which he arrived. Dr. 
Emerson went to Germany in December, representing the American Friends 
Service Committee working in codperation with the American Committee for 
Relief of German Children to study the health situation, especially among chil- 
dren. The pitiable conditions which Dr. Emerson found, and the causes for 
these conditions, are presented in the Survey article with the fairness and 
sympathy we always expect from him. 

Unemployment, poverty, wretched housing, lack of heat, malnutrition, tuber- 
culosis, inadequate milk and fats, greatly decreased hospital care “* because 
neither the patients nor the community can pay for the food, warmth and service 
required,” lack of funds for relief administration—these are the overwhelming 
difficulties that are submerging German mothers and German children. 

In an interview with Dr. Emerson we learned that perhaps the most contented 
among the professional classes of Germany whom he met are the visiting nurses, 
whose work is carried on under the direction of the Health Department and the 
Department of Public Welfare. Their salary is 100 gold marks (about $25.00) 
a month. Not much, but at least they have a regular compensation, the blessing 
of constant employment of an absorbing and helpful kind, and the occasion to 
be out-of-doors. They appear to be in good physical condition, in spite of 
their small salary. Unfortunately the recent 25 per cent cut in all classes of 
employees in the government service, made necessary by lack of available funds, 
has affected nurses as well as physicians and others engaged in welfare work. 

The appalling difficulties the nurses must struggle with in endeavoring to 
relieve the pitiful conditions revealed to them we can too easily imagine. 

Dr. Emerson concludes his Survey article with these words: 


ce 


MISSION TO GERMANY 


Germany needs our material help now and in generous measure. , 
Nothing but an increase of friendliness can come to our children from transfer 
of material wealth across the Atlantic as an investment in other children’s lives. 








THE WORK OF TWO FILIPINO NURSES 





HE nurses in the picture are 
Miss Concordia Ancheta and 
Miss Juana Ramirez, both of 
whom are graduates of the Philippine 
General Hospital School of Nursing, 
class of 1922. Since graduation they 
have been serving the Office of the 
Public Welfare Commissioner, which 
i6 a government agency charged with 
the very important duty of combating 
the unusually high rate of infant and 
maternal mortality in the Philippine 
Islands. To carry out its work, the 
office has been establishing in different 
parts of the Islands puericulture cen- 
ters very much like the baby health 
centers in the United States. These 
centers are community organizations 
supported partly by private contribu- 
tions and partly by the insular 
government. 

Among the very first nurses who 
were sent out in 1922 to spread the 
gospel of hygienic infant and maternal 
care, were Miss Ancheta and Miss 
Ramirez, who were assigned to Bagac 
and Moron, two isolated towns of 
Bataan province in southern Luzon. 
Miss Ancheta won the admiration and 
confidence of the townspeople with 


whom she worked, by her perseverance, 
and it was a sad crowd that bade her 
good-bye when she finally had to leave 
in October, 1923. 

The result of Miss Ramirez’ services 
was very gratifying and she, like Miss 
Ancheta, won many friends during her 
short stay in the town. In addition to 
giving her personal services, she 
donated a portion of her salary for 
three consecutive months to increase 
the very limited funds of the puericul- 
ture center to enable it to carry on its 
work. This benevolent act is the first 
of its kind in the history of the nursing 
profession in the Philippines. 

A short description of the towns to 
which Miss Ancheta and Miss Ramirez 
were assigned will help our readers to 
appreciate the necessity of the services 
and perseverance of these two self- 
sacrificing nurses. 

Bagac, with 2,200 inhabitants, is sit- 
uated 24 kilometers from the capital 
of the province and can be reached 
only through slippery paths at the foot 
of the mountains either on foot, on 
horseback, or in hammocks carried by 
men. Traveling in any of these ways 
is tedious during the hot season and 
difficult and dangerous during the 
rainy season. To go to the outlying 
sections of the town locally called 
“barrios,” it is necessary to take a 
small boat, which is a very risky propo- 
sition, as the China Sea in this part of 
the world exhibits a behavior during 
the rainy months, that one does not 
easily forget. 

From Bagac to Moron the way is 
much more difficult. The paths, which 
are bordered by the mountain on one 
side and by the precipice on the other, 
are just wide enough to permit one per- 
son at a time to pass. The only other 
means of transportation is by a small 
boat, which is much more dangerous 
during the wet season. Some of the 
“barrios”’ in Moron may be reached 
on horseback; others only by walking 
across stony rivers and slippery path- 
ways. 

The inhabitants live mostly in the 
heart of the towns, but many also live 
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in the outlying districts with neither a 
physician nor even a licensed midwife 
to attend to their health needs. 

Such is the type of community in 
which Miss Ancheta and Miss Ramirez 
worked. They are only two of the 

Epitor’s Note: 
promises further contributions. 
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many self-sacrificing nurses in the 
Philippines with the grit and deter- 
mination to surmount difficulties in 
service to the rural community. The 
people of the Philippines are rightly 
proud of them. 


Miss Socorro Salamanca, who sends us this agreeable account, 














The Second Class in Public Health Nursing in the Philippines 


de venty 


Graduated 1923. 


Nurses Were Enrolled 


In response to a request from the Eligibility Secretary of the N.O.P.H.N., 
The British Journal of Nursing printed the following paragraph: 
PLEASE NOTICE 
An old pupil now working in the United States would like to get into communication 
with Miss E. Norton Coleman, formerly Matron of the Eversfield Hospital for Consump- 


tion and Diseases of the Chest, West Hill Road, St. Leonards. 


If any reader can furnish 


Miss Coleman’s address to the Editor she will be obliged. 


with the happy result that the address desired was obtained and forwarded by 


the editor of the Journal. 


overseas “ cooperation,” 


We think this is a pleasant example of friendly 


WHO WILL GIVE A MILLION DOLLARS? 


The above is the headline of 


dollars, for Antioch College, Ohio. 


a statement asking for a single gift of one million 


The appeal of Antioch in the educational world at the present time is its aim to give 


a liberal education in which is included 
preparation for it 


“guidance in choice of calling and thorough 
apprenticeship to real life by part time practical work.” 


This appeal is interesting at just this time, when the nursing profession is urgently 


in need of just such endowments to make possible in nursing schools educational facilities 


to provide 


a more “ liberal education, varied and symmetrical in combination with the 


already well developed facilities for practical work.” 


Antioch ! 


Good fortune to 


G. H. 

















THE PUBLIC HEALTH NURSING CENSUS 1924" 


By Mary AuGusta CLARK 
Consulting Statistician of the National Organization for Public Health Nursing 


answered by the Census is: 

How many public health nurses 
are there in the United States? The 
last count of public health nurses was 
made in November, 1922, and showed 
that 11,548 graduate nurses were en- 
gaged in public health work. In quot- 
ing this figure the qualifying statement 
must be made that the count was based 
on records in the statistics files of the 
N.O.P.H.N. While the 1922 count 
gave the best indication anywhere 
available of the number of public 
health nurses, it was in certain respects 
less complete than the count which will 
be based upon the Census. The pro- 
visions for securing a more complete 
count through the Census are the 
following : 


\* IMPORTANT question to be 


1. The organizations are to return their 
reports to the State Census Represen- 
tatives. 

2. The organizations are asked to state 
the number of nurses employed for 
full-time public health nursing service 


on a definite day which is January 1, 
1924. 


The first provision furnishes a 
means of checking the completeness 
of the lists of reporting organizations. 
The Census Representatives have 
been chosen because of their knowl- 
edge of state public health nursing 
programs and, therefore, will be able 
to determine whether or not all of the 


organizations have returned _ their 
schedules. Also, they will be able to 


get in touch with organizations which 
have delayed sending in their returns 
and secure from them the desired in- 
formation. It appeared necessary to 
give these responsibilities to the Census 
Representatives for two reasons: 
First: to save time. It would be imprac- 
tical to carry on correspondence from 
the National office with organizations 
in distant states. The necessity for 
saving time would of itself be sufficient 
reason for asking Census Representa- 
tives to assume responsibility. 


* This is the second article on the Census. 


number. 


Second and more important: the number 
of nursing organizations has now be- 
come so large, more than 4,000 being 
included in the count of 1922, that it 
would be too great a task for the 
Statistical Department to follow each 
one closely. 


Miss Y. G. Waters, starting as she 
did to collect information about the 
organizations when there were very 
few of them, and continuing to ob- 
serve the development of the public 
health nursing movement, understood 


thoroughly the situation in all of 
the states. The best substitute for 
Miss Waters’ own knowledge con- 


cerning the organizations, is a divi- 
sion of responsibility among State 
Representatives. 

The second provision will do away 
with a definite incompleteness in the 
1922 count arising from the former 
method of assembling reports from 
the organizations. The 1922 count 
was based, as stated above, on the 
records in the statistics files of the 
N.O.P.H.N. It represented a sum- 
mary of the latest information that 
had been obtained from each of the 
organizations. This information had 
been assembled by Miss Waters by 
sending questionnaires to organi: .- 
tions maintaining nursing services. 
The plan was to keep the information 
in the files always up to date. In the 
last few years the number of organi- 
zations increased greatly and many 
changes were made in old organiza- 
tions. However, in spite of the great 
difficulty of the task of keeping in 
direct touch with them, it was found 
when the 1922 count was made that 
information had been obtained con- 
cerning 52.9 per cent of the organiza- 
tions during the year 1922. The per 
cent of organizations heard from 
varied greatly in the different states, 
from 80.3 per cent in Connecticut to 
22.2 per cent in South Carolina. The 
1922 count was not a statement of the 


The first appeared in the February 


An announcement also appeared in the January magazine. 
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public health nursing situation at any 
given time. The Census plan, making 
provision for asking each organization 
to report the number of graduate 
nurses actually giving full-time public 
health nurses services on a defimite 
day, January 1, 1924, will make pos- 
sible such a statement. 


Analysis of Statements Received 

The Census plan further provides 
for analyzing the statement of the 
total number of public health nurses. 
The statement, based on the 1922 count 
that there are 11,548 nurses, conveys 
to many persons the impression that 
this is the number of nurses carrying 
on in the community the active serv- 
ices popularly ascribed to “the public 
health nurse.” Actually, the number 
as given includes many nurses in ex- 
ecutive positions. In order to present 
a true picture of the nurses’ share in 
the public health activities of the 
United States, the number of nurses 
who deal directly with patients should 
be stated. In the Census schedule are 
included questions which will make it 
possible to state not only the total num- 
ber of nurses in the general field of 
public health nursing, but also the 
numbers in each of the following 
groups: 

1. Nurses in organizations which give 

direct service in the community. 


2. Nurses in organizations which give 
advisory service to other organizations. 


The first group will be separated 
further into the two groups of nurses 
who give direct service and of nurses 
who supervise and manage the work of 
other nurses, but who do not give 
direct service themselves. 

In addition to determining the num- 
ber of nurses giving service in the pub- 
lic health field, it is also important to 
determine where and to how many per- 
sons their services are available. In 
making the count of 1922, an interest- 
ing description of the extent to which 
cities and towns are provided with 
nursing services was obtained. Table 
1, based on that count, shows the num- 
ber of places of 2,500 and over popu- 
lation which had sent reports of their 
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activities to Miss Waters. For com- 
parison with the list of number of 
places having nursing organizations, 
the total number of places with popu- 
lation of 2,500 and over in each state 
is given. Among other interesting 
facts, this table shows that nursing 
services are not equally widely dis- 
tributed in all of the states. For ex- 
ample, while the table indicates that 


TABLE 1 


STATES IN OrpER OF NuMBER OF Praces Havinc 


ORGANIZATIONS EMPLOYING PuBLIC 
HeaLtTH Nurses 
2 s 
nat 3 

253 2 
aon aS 

io, * SEES 

=o COR 

os ts ‘S 7 wo 

&S = - & os & 

£25 3 SPe5 

588 S2E¢ 

Rank State Z380 Zis3 
TOTAL 2,788 1,334 
1 New York 169 122 
2 Massachusetts 169 121 
3 Pennsylvania 314 101 
4 Illinois 172 78 
5 Ohio 147 78 
6 New Jersey 121 60 
7 Wisconsin 82 56 
8 Indiana 93 51 
9 Michigan 93 50 
10 Minnesota 59 43 
11 California 107 42 
12 Texas 119 35 
13 Iowa 81 34 
14 Kansas 62 32 
15 Kentucky 51 27 
16 Connecticut 30 24 
17. New Hampshire 27 21 
18 Virginia 39 21 
19 North Carolina 55 21 
20 Oklahoma 63 21 
21 Missouri 63 21 
22 West Virginia 35 20 
23 Washington 35 18 
24 Rhode Island 27 17 
25 South Carolina 32 16 
26 Maine 25 14 
27 Vermont 14 13 
28 Arizona 15 13 
29 Colorado 26 13 
30 Arkansas 40 13 
31 Alabama 39 13 
32 Tennessee 46 13 
33 Georgia 59 12 
34 Maryland 18 10 
35 Mississippi 32 10 
36 North Dakota 12 9 
37. South Dakota 14 9 
38 Montana 17 9 
39 Oregon 23 8 
40 New Mexico 12 7 
41 Florida 30 7 
42 Nebraska 31 7 
43 Idaho 20 6 
44 Utah 17 5 
45 Louisiana 38 5 
46 Wyoming 8 a 
47 Delaware 4 2 
48 Nevada 2 1 
49 District of Columbia 1 1 

Note: The material upon which this table is 


based was taken from the files of the National 
Organization for Public Health Nursing in 
November, 1922. 
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TABLE 2 
NuMBER OF Praces HAvING ORGANIZATIONS Em- 
PLoyiInc Pusric HeattH Nurses Grourep 
ACCORDING TO POPULATION 


nn . 
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Population grouping Zo88 Zaca Mans 
TOTAL 2788 1334 47.8 
1,000,000 and over 3 3 100.0 
500,000 to 1,000,000 9 9 100.0 
400,000 to 500,000 4 100.0 
300,000 to 400,000 5 5 100.0 
200,000 to 300,000 12 12 100.0 
100,000 to 200,000 35 35 100.0 
50,000 te 100,000 76 76 100.0 
25,000 to 50,000 143 133 93.0 
15,000 to 25,000 200 176 88.0 
10,000 to 15,000 259 191 a 
5,000 to 10,000 721 356 49.4 
2,500 to 5,000 1321 334 23-3 





~ Nore: The material upon which this table is 
based was taken from the files of the National 
Organization for Public Health Nursing in No- 
vember, 1922. 

New Jersey and Texas have approxi- 
mately the same number of cities and 
large towns, Texas has less than half 
as many places with nursing services 
as New Jersey. 

Table 2 shows the distribution of 
nursing services in cities of different 
sizes. In this table, the figures are for 
all states combined. Every city in the 
United States having a population of 
50,000 or greater in 1920 had, accord- 
ing to the 1922 count, a public health 
nursing service. Among cities with 
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populations from 25,000 to 50,000, the 
percentage having services was 93.0. 
The percentage having nursing serv- 
ices was successively lower in each of 
the smaller population groups. In the 
last group, including the 334 places 
with populations from 2,500 to 5,000, 
only 25.3 per cent were known to have 
nursing services. 

The Census will make it possible to 
bring up to date this information in 
regard to the extent to which the larger 
places have nursing services. In addi- 
tion, since certain questions included 
in the census schedules provide for re- 
cording an accurate description of the 
territory served by each organization, 
it will be possible to show where rural 
services are maintained. With these 
two lines of information recorded, the 
following important question may be 
definitely answered: Jn what parts 
of the country are public health nurs- 
ing services maintained ? 

Since the Federal Census reports 
furnish detailed information about the 
population of all parts of the United 
States it will also be possible by relat- 
ing this information to the informa- 
tion obtained through the Public 
Health Nursing Census, to answer the 
more important question: To what 
proportion of the population are the 
services of public health nurses 
available ? 





Tell Your Fellow Nurse 
What They Say: 


Why should every public health nurse belong to the 


N.O.P.H.N.? 
First. 
is sound and far reaching. 
Second. Because 


it establishes 


Because the principle of the National Organization 


ideals to which every 


public health nurse aspires; and promotes and stimulates 


public health nursing. 


It is definitely our organization—therefore, I believe that 
every public health nurse should belong to the organization. 


Marion G. Crowe, 
Superintendent, Portland Visiting Nurse Association. 


March Is Membership Month 











NURSING IN ESTHONIA 





Nurses Sch 


NTHUSIASM, interest, ideal- 

ism, hope and a sense of respon- 

sibility—the Esthonian Nurses 
Association has them all. Miss Kath- 
erine M. Olmstead predicts a good 
future for the Association and for the 
nursing profession in Esthonia. 

In this comparatively small and 
newly organized country surprisingly 
excellent child health work is being 
carried on. Miss Erma, graduate of 
the second International Course in 
Public Health Nursing, acted as Miss 
Olmsted’s guide in Reval and Tartu. 
Here she visited the Child Welfare 
Center, learned about the nursing care 
that is being given in the homes, and 
visited a children’s farm colony main- 
tained by the Red Cross. An average 
gain of eight pounds a child was re- 
ported for last summer at this farm. 

An all the year round home is sup- 
ported by the Esthonian Red Cross at 
Murart for orphaned children. A 
créche for small orphans, a tuberculo- 
sis sanatorium, two sanatoria for in- 
valids, and a home for war invalids 
are other activities successfully main- 
tained. 

At the headquarters in Reval are 
interesting and well made charts show- 
ing the excellent organization work 
and committee work of the society. 
They present in graphic form such 
things as the gain in weight of the 
children in the summer colonies, the 
increased number of war invalids made 
self supporting, etc. 

The Nursing Association has about 


) 


ol, Esthonia 


thirty-five members, with Miss Erma as 
president. The two main goals toward 
which the Association is working are: 

1. To establish a training school for 
nurses in Esthonia under the direction 
of the Association. 

2. A six months’ course to train 
women to meet the great demand for 
public health nurses, particularly in 
child welfare work. This will prob- 
ably have the joint support of state, 
university and Red Cross. 





Childrens Open Air School, Esthonia 


Tartu is the most fertile field for 
health activities at present, maintaining 
a Health Center attached to the Uni- 
versity Children’s Hospital, with 4,369 
cases on the active list, and a tuber- 
culosis center where a capable woman 
physician does all the examining, home 
visiting and laboratory work. There is 
also a good school clinic with a com- 
plete physical record system, lectures 
on health and hygiene, and dental care. 

-From Nursing Supplement, League 

of Red Cross Societies Informa- 
tion Circulars. 
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A PUBLIC HEALTH NURSE’S DAY IN JUMET, BELGIUM 
8:30—Visit to little Jean D., who has  10:30—To invite Louis P. to come to the 


bronchopneumonia. He has had a mental hygiene clinic to-morrow. 
very bad night and the fever is a His mother promises to accompany 
little higher than yesterday. His him 

mother, who knows how to take his 

temperature correctly, however, has 11—Visit to Madame T., to persuade her 
need of more confidence in herself to come again to the babies’ consul- 


in order to apply the moist com- 
presses to his chest. She therefore 
asks for a second demonstration. 


tation. It is some time since the 
doctor found that little Mary’s teeth 
were not developing normally, and 


9—A friendly visit of congratulation for the benefit of the little one he 
and supervision to Madame B., wishes to take a specimen of her 
whose baby is making wonderful blood and give her immediate treat- 
progress. ment if necessary. 


9:15—An interview with Madame V. to 11:20—Visit to Madame S. to remind her 
persuade her of the necessity of get- that her husband promised to come 

pee ge ll gp gg Bg for examination to-morrow. Also 

le is very difficult to make tt : to warn her that she ceases too soon 

5 y make the 


mother understand the importance to take the doctor's advice for the 
the doctor attaches to these eye baby; the period from milk diet to 
troubles; however, she seems im- ordinary diet is a critical time for a 
pressed and promises to take Mar- baby and already the child looks less 
guerite to an oculist. well. 


9:45—A visit to teach Madame F. how to 11:35—Saw Madame L., who has not yet 
prepare Yoghourt which was _ or- changed her habits and reminded 
dered yesterday by Dr. H. Met 
Madame A., a neighbor of Madame 
F.’s, to whom I explained the need 
of a prenatal consultation with her 
doctor. The idea is a little too new 
for Madame A. and it will be nec- 


her of the doctor’s advice on the 
subject, rendered necessary by the 
state of her heart. 


12—Deéjeuner. 


essary to see her again and urge the 3—At the Health Center—written rec- 
advantage. ords of morning’s work. Arranged 


for next morning’s visits, planning 
to make a few urgent ones because 
at 8:30 the inspection at the Girls’ 
School is due. The absentees must 
be visited at their homes, the cause 
investigated and that may mean a 
number of calls. 





4—Heard report from the Head Nurse 
concerning the baby welfare clinic 
which was well attended to-day. 
Received the addresses of sick 
babies, in my district, to be visited. 


3:15to5—Preparation of histories of 
Madame P. and Madame A. coming 
for a prenatal consultation with 
Dr. G. At 4:30 assistance given to 
doctor at consultation. 





5-7—Preliminary questioning of the per- 
sons attending for medical exam- 
ination, weighing and measuring, 
acuteness of vision and _ hearing, 
marking on the chart the result of 
urine analysis made by Mlle. B. 
A Belgian Public Health Nurse —Nursing Supplement, League of 

Photograph from the Belgian Nurses Association Red Cross Societies publications 
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ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by ANNE A. STEVENS 





A REVIEW OF THE MEETING OF THE EXECUTIVE COMMITTEE 


N reviewing the minutes of the 
meetings of the Executive Com- 
mittee during the year 1923, one 

finds many interesting and significant 
decisions. It may be of interest to our 
readers to sketch briefly some of the 
actions taken and decisions made by 
the Executive Committee. No attempt 
will be made to present a complete and 
logical report of the work of the Ex- 
ecutive Committee for the previous 
year as this will be given at the bien- 


nial convention in Detroit. Only a 
few of the high lights are here 
presented. 


One of the outstanding actions of 
the Executive Committee was the 
transfer of the publication of the 
Pustic HeattH Nurse from the 
Cleveland office to the New York office 
and the subsequent closing of the 
Cleveland office. This action was 
based on the belief that the magazine 
would more nearly reflect the move- 
ment of public health and social forces, 
the significance of the activities of the 
National Organization and other na- 
tional health organizations, and the 
problems and influences in the field as 
reported constantly by letter and inter- 
view, if its editor were in the center 
of affairs. 

The Executive Committee took 
great pleasure in adopting a resolution 
expressing its appreciation of the un- 
failing aid and efficient help of the 
former Publications Committee in the 
difficult process of transferring the 
magazine from Cleveland to New 
York. 

The Executive Committee approved 
of having the N.O.P.H.N. represented 
on the committee on programs and 


budgets of the National Health Coun- 
cil. The aim of this committee is to 
study the activities of the member or- 
ganizations and the cost of these activi- 
ties with a view to preventing unnec- 
essary expenditure through inexperi- 
ence or duplication and to making use 
so far as possible of each other’s re- 
sources. When it came our turn to 
lay our program and budget on the 
table, the National Health Council ex- 
pressed its hearty approval of our pro- 
gram, its belief in the services the 
National Organization is rendering, 
and in the economy of our administra- 
tion. The Executive Committee re- 
ceived this verdict with gratification. 

The problem of the relation which 
should exist between public health 
nursing organizations and relief giving 
agencies has long been a difficult one. 
After due consideration, the Executive 
Committee approved a statement ex- 
pressing the consensus of its opinion 
on this subject. This statement ap- 
peared in the March magazine. 

In the same magazine there ap- 
peared a resolution adopted by the 
Executive Committee defending vivi- 
section as a necessary adjunct to the 
progress of preventive medicine. 

The National League of Nursing 
Education has been working for many 
months on a project for the rating of 
schools of nursing. It sought the ap- 
proval of the N.O.P.H.N. for this 
undertaking and received the endorse- 
ment of the Executive Committee. It 
was agreed that the rating of the 
public health phases of the curricu- 
lum and of the practical work would 
be under the supervision of the 


N.O.P.H.N. Whether this project of 


[150] 








ORGANIZATION ACTIVITIES 


the League can be carried out accord- 
ing to this original plan is uncertain at 
the present time. 

A plan to set aside March of each 
year as annual membership month dur- 
ing which a concentrated effort would 
be made to increase the membership 
of the Organization was adopted. The 
present month is the second annual 
membership month. 

At the request of the Governor of 
the Commonwealth of Pennsylvania, a 
study was made of the nursing activi- 
ties of the State Department of 
Health, Department of Public Instruc- 
tion and Department of Public Wel- 
fare. A committee instituted by the 
National Health Council appointed 
representatives of the National Or- 
ganization for Public Health Nursing, 
the National League of Nursing Edu- 
cation and the American Child Health 
Association to make this survey. The 
survey has been completed and the re- 
port transmitted to the committee of 
the National Health Council, to the 
Governor of Pennsylvania and to the 
departments studied. 

Endorsement was given to the work 
of the Central Council of Nursing 
Education. 

There has long been an awkward 
gap in the relations between visiting 
nurses and midwives. The question 
of the advisability of visiting nurses 
attending confinement cases handled 
by midwives came before the Execu- 
tive Committee which drafted a state- 
ment giving a consensus of opinion of 
the members of the committee. 


A statement setting forth the mini- 
mum requirements and qualifications 
for public health nurses presented 
by the Educational Committee was 
adopted by the Executive Committee. 


Discovering that there were less 
than 25 givers of $100 and above to 
the National Organization and believ- 
ing that this particular source of as- 
sistance had not been adequately de- 
veloped, the Executive Committee 
adopted a plan to seek one contributor 
of $100 or more from each of some 
forty or fifty cities in which public 
health nursing was well developed. 
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Nine state organizations for public 
health nursing have been accepted by 
the Executive Committee as branches 
of the National Organization. Seven 
or more other state organizations are 
pending. 

On recommendation of the statisti- 
cal service, the Executive Committee 
decided to take a census of public 
health nursing organizations. 


The Executive Committee moved to 
join the A.N.A. and the N.L.N.E. in 
a joint committee on ethical standards 
and in another joint committee to 
study the relations of the three na- 
tional nursing organizations. 

Perhaps the outstanding decision of 
the year was to furnish nursing serv- 
ice for the American Child Health As- 
sociation. The arrangements for this 
have been fully outlined in previous 
numbers of the magazine. 


Several new appointments were 
made during the year. Ada M. Carr 
was relieved of her duties as associate 
director in order to succeed Miss 
3rainard as editor of the magazine. 
Theresa Kraker was appointed assist- 
ant director. The position of voca- 
tional secretary left vacant for several 
months by Charlotte Van Duzor’s 
resignation was filled by the appoint- 
ment of Anna L, Tittman. Maria 
Bates was appointed as statistician. 
On nomination of the American Child 
Health Association, Elmira Bears was 
appointed as secretary of school nurs- 
ing. Mrs. E. B. Hough was appointed 
as assistant editor for the magazine. 


Resolutions were adopted express- 
ing the high esteem in which Dr. Her- 
mann Biggs and Dr. Emmett L. Holt 
were held by the National Organiza- 
tion for Public Health Nursing and 
tendering the profound sympathy of 
the Organization to their families. 


Although this received careful study 
from the Executive Committee, we 
have made no reference in this brief 
sketch to the regular working program 
of the Organization, because it was set 
forth department by department in the 
magazine during the year. 


ELIzABETH G. Fox 
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FINANCIAL STATEMENT FOR 1923 
Based on Auditor's Report 
NATIONAL ORGANIZATION FOR Pustic HEALTH NurRSING 


MEMBERSHIP DvEs INCOME 
Individual Members 
4638 Nurse and Associate Nurse.............se0- abot $13,914.00 
Nurse and Associate Nurse, part payment........ 30.80 
ee NI <6. a & ee Sena decedeeead se 7 ere 4,225.00 
Sustaining, part payment ............+.5. 6.00 
. ——_—. $18,175.80 
Corporate Members 
180 Corporate and Associate Corporate at $10.00......... $1,800.00 
28 Corporate and Associate Corporate at $25.00 700.00 
Corporate and Associate Corporate, part payment 58.50 
SS Sustaiting COrperate ..cciccccscccccecss : 190.00 
~- 2,748.50 
ConTRIBUTIONS $20,924.30 
159 General Contributors .............0e0. ; : $40,084.00 ‘ 
Be BOE, RINE dc ocncewsccaceons coders pnades 808.30 . 
13 Contributions secured by nurses...............0.-: 106.00 
1 Contribution from sustaining member for equipment 200.00 
1 Contribution from sustaining member for travel...... 225.00 
1 Contribution, special, Cleveland Office.......... 553.56 
-_ 41,976.86 
APPROPRIATIONS 
Rn ee ' - $5,000.00 
S Prom Commmentty CREMG .nccccccccocscccces — 2,975.00 
7,975.0 
MaGazInE RECEIPTS 
BOUUOER DOMOETIIEIONE ick cick cccescececnccses jrtneiaee a ecelateee $2,301.55 
ee re ee ee etbaic 65.29 
I Sic ae ie eb hl J: dre wwe a Wace bards aceon owt wa 7,265.63 
Se eee ee eee vere 538.23 


——__—___— 10,170.70 
MISCELLANEOUS SOURCES 


BE ID cic cccccnvvscevccenenas tact wlan $223.16 
Rental of films ....... fae alice 33.00 
NE I scenes eis 9 «Gwe me eae weeds - ‘% 200.00 
I ao thio ae V OSES cwhwereDeaeniees : 678.20 
sale of reprints ........- Wake on waraaea eat 525.01 
Sale of publicity material...... 357.61 
Sale of vocational forms................. ‘ 9.25 
ee ree 201.66 
ROOM TOUTE, bik 66 aide ceecesececne wes 121.15 
Refunds—foreign postage .............05- Se.09 
—---—_— —— 2,406.79 
ff eer rer eee Sh cine Megeriodededwapee jj. §  jqéeehascumnar 1,129.65 
Total income applicable to regular activities........... = he ww eee eee $84,583.30 
Funps For SPECIAL ACTIVITIES 
Committee to Study Visiting Nursing....... 6,320.40 
American Child Health Association—nursing service....... 3,615.42 
Total revenue ...... negations sree $94,519.1 
EXPENSI 
Fe re ee ee seate $10,919.90 
Affiliated memberships and Health Council dues.. 682.00 
Committee and Section activities................ 0 : 2,182.48 
NN NONI osha 5) bno-0 vk be WE. cnn a eNotes eae ; 3,471.89 
| Ea a See eee re Pe 5,116.88 
as or wail ah 4 earl a inn Wat Tia been ar aac ae Culke 5,228.49 
SSI So rer TT eee ere . 5,613.60 
Educational propaganda ........ See tet ee i j 296.04 
Publicity material for resale ............cccccees i a ee 
PUDHCIY SAVISOTY GETVICE cc ccccecccssccceeus. 3,492.33 
NN PPPS Ce ee eee TET ee ; 4,470.46 
NI Sa oR ised a sm Sosa ener Wee ore ara sae ane es oie in 6,013.08 
SS, 0%. 3 Oe he aw aede MRSA Redle EEE Ka ‘ . 6,293.94 
IN a hea. while Salas Gt Bn Wik Gai wa dna a kde we w Ors Satara 4,355.85 
Cast Gf PEprint SETVACES 66.06 cccecceseeses piles esis ; 1,094.89 
Ce Oe ee WONONEE Sido aces cscceeweceeceees , aes 1,237.55 
ee ee ee 3 595.55 
PMSCIA! COMMIS EXPENSE 2.2.6 cccdvccivcecvcceenes ie wwewem 548.11 
DEGREE QUMOUNIE oc icccnccsveceetcdececeness ; 27,791.55 
Magazine transfer ....cccccccces iri. anteiaiaae oaks , ‘ ‘a 2,043.52 
Committee to Study Visiting Nursing........... : 6,320.40 
American Child Health Association—nursing service 3,615.42 
FORGE “CRPEGEE civwccsccceccsveone er ~ $102,352.00 
Casu: ASSETS 
ie weg bk dae Red wal ilntad tales Said $9,544.87 
oo ne OEE Oe OT ree ae 1,000.00 
Committee to Study Visiting Nursing Fund.............. 530.81 
Special Committee Fund ............. owe ; sigs 151.89 
————— $11,227.57 
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FINANCIAL STATEMENT (Continued) 


AccounTS RECEIVABLE ASSETS (Continued ) 
ONY TONE ov cess ceo awwa ssiwlew cain ais eee tar wean A $827.23 
Committee to Study Visiting Nursing. WG sidvciawneies 1,969.19 


INVENTORY 





Reprints, pins, publicity material, back copies of magazine. 3,735.44 
ee ee eee ere rere eee 1,012.71 
Furniture PEE NIN SS Gait atacominte sr etiel pete platen eaie os 3,146.63 
SOCRE WO ok i655 hig. :b5e5 eka OST RD RAROEE MORI $21,918.77 
LIABILITIES 

Revolving Fund of Committee to Study Visiting Nursing....... $2,500.00 
Fand fer special COGIMIIBES 6.ccccccccccccrecveceees ela Sans erie 700.00 
Prepaid BUDSCTIAtIONS CO GAGAEIME osooicicicc-scacceseescoveweces 1,582.75 
Accounts payable—pending items ........cccccccsccccccccces 16.50 

i ee re ainsi Sista Wea atach lore Ara iereimeec’ 4,799.25 

FONE OU MINS ob 560 ckendkteweer awesome teNs $17,119.52 

BUDGET FOR 1924 
Aw EsTIMATE OF Gross EXPENDITURES 

RE, SN MOE ein. caw pieresaioadedv ies are ieneee welot aetna os $6,796.52 
Cee DUO BAG BOTVIONR a. 6. vies cree boca sinia Wow sence aes 5,200.00 
NI f-ing tak ap ta latia nos lar ONS NR ata oS a ae eal exer oie 840.00 
IN sais, x. we dea be Siks e hele aia sew able wee Rae eKb Maan 180.09 
FRU GRUNNOE aise c cee’ 5 cctnnee0s0ss Perea Neate wate weeur-eis 2,800.00 
Gy wo ar dks we tndstna nla ater ECA Se a Ee RTENaine: (eee aren 1,400.00 
NNN Ga Figs fov Sal Gd 2 W.turrnn ween enw aaa ak oninle wai NlOna Thr br oxeiale RMT WIST aT 575.00 
Affiliated memberships ip dhdeas-er Satna Gate te Garis Sealant ranean’ Sepateaatecerat 1,075.00 
POCOFINGG, HME GMA PINE TOC TERBIE Sie. oaisie cc cosines sees aves ; 1,700.00 
Pence IEE ONO BOI soho cc ce ccninewinwsneceawwsne een 425.00 
Educational propaganda .............. pia alG sd ale aiss eas areas 275.00 
Membership promotion folders ..... bo alacare haters Wea eparseared 400.00 
PODUGCIDUREOE TH GUUEIEND ooo 6.6 5.0.56 oc onic a'ciaieie ca eese sere Sate letters 50.00 
Library administered by National Health Council.............. 4,517.74 
9 seen MINI ina retrace crald sreroibceera iat arma alee CSO wis 14,470.00 
Addressograph and multigraph service .......ccscccccccccsecs 1,220.00 
Travel—Committes IE a cicns.Gis es Qibinwakn ues sawsenioesieeies 1,600.00 
TRNUE o ciiclia\e @ a erie iceie divrein yl aig esiee iste eioinieipnie ear are ae 11,700.00 
Se ig serie ah tar sar 16 am eee aeal ae anala NeraCa aie ke aiaiein es eSlenets 47,900.00 
laries —Clerical  cgao iger ater eeirah bw ea orate Se ee a 24,560.00 
Scholarship possibility Saniica tate here te vedeiel chalptaus vaaee note aia oun Famaih eran 6,850.00 
ee. rr rier rte eerie ered re er 2,500.00 

PONE ENE. iio. 2e sc errs SLE OR o SeeiewekeN aA eaaes $137,034.2 26 

Less Expected Refunds, Resales and Special Appropriations 

Magarine—AGveriiseents ...c 6 8 600454000 e es ceceeseescon se ne $6,000.00 
DUDECTIPUONE . . 0 ks cveecscerececee sees eunese ee 3,000.00 
ON acs as cal Ss Sti es he as So ae Oa aaa iecahalolanerns 797.87 
] Rr ee ee er OEE TI OT Cee rat ica ; 500.00 
Reprints . heen Rec UG Sie ae ad ats eat aS nance 500.00 
Publicity 2 LEG IIL EER MF SEAL: 400.00 
$11,197.87 
Special Appropriation: American Child Health Association..... : 34,202.00 

——_ 45,399.87 

PEGE AE .c0io:5o baeenine wan das eure came waned ensiowa raul, eles eae meee an Relea ees $91,634.39 


This is an estimate of expenditures necessary to carry out the program of work for 1924 as approved 
by the Board. It is estimated that the separate Departments of work will need e2PP roximately 


Administration. .... a ac gihin's. sa ee eee Mal armarde WielaRE ass ome Rawat $12,108.79 
WN ca etn tu ag. eleceie Simla ata rela n Gee Caw nia aa Sie Nis Seed 575.00 
Affiliated memberships Said it nie beveled werd eee Weete aaa eRe Fate wiolets 1,075.00 
eee ee rr re rte rr nn ne 275.00 
PU Gaee RN ER WUNIEOIRUODD. ior 0: 5 coo) cca. dnerandGasG-n re stewunaserwe ecwereieelrtels 50.00 
GGL EIGN <. cic & ao dais wanebinmie ss esaeesaesmes seks 500.00 
Scholarship possibility ......... vaudaceeta Peake wage ees 6,850.00 
RAVEMEIOG GUE. oocccrtoecenenevotons mows wile caine es taater sree 2,500.00 
Accounting . ee ee ee eer Te ry 3,190,090 
Committee and Section DON is kre be erecta ews eceaaeeinse eens 1,517.8 

Mag: TN See 6 ste aee bein aia teigicok be Siow saa Riacaiute clmeea tian ; 26,808.06 





BOOTIE ccricces aia alatatearey aretehovecaree Wier mieleasersceee eee es 6,251.61 


E luc: oes . ; ie tciei cir carats emia areceINR ae lols oral biaio te aan 7,404.01 
sligibility. ..... hae gi Sina ce econ prakeumicaaeine Pie See ra at a 5,590.22 
Fe ios kr recsetig ct ia ta! obo We alas W'S -w ae Oa SUN Vials ae wana ara 6,714.97 

Membership . olla o> ot We sae adate avian raCeteio. GR ate aaa ae mh Wins arebrarnsw Siete Fie §,551.59 

PUN MONIOR. o6 ccc ric-vclwe kin cae nbeie sie Sinsorminaca ePcuubenicatane ae 3,115.44 

Statistical . BF aie ca av dae rate a alatwlalac PAA RILRIOS Mera Oe aR eas 6 716.64 

I ag oF ar aor atin pint crt ence Wel ave ane ueia iat Gis ada iG  dhtai DICER Gault 4,517.74 

Child Health’ Nursing—School ets elanciigtviatnen piaiatein ne ania eer ats 15,968.00 

Er ee eee 7,784.00 

MME = asso, se. «dan ars eta a Ain eae Ad Fo ane Ae eee enlacs a/b 8,749.4 

Pin service ES ROA LS AAA EINE TE 797.87 

Se eS PE Te Re ra ee 675.50 

CRUE MANGUERO TNE RNIN oo. oo scccas db ata nisin MN elaIOe ne DE CaS 1,057.58 

Publicity material service and saleS.........csccccccsscccsess 665.00 


NO OE oni shs hia sh 093 ha oOo eis kde Mice EO as ia $137,034.26 
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OUTSTANDING STAFF ACTIVITIES 


URING January the Joint 
Activities Committee for the 


three national nursing organi- 
zations met, and everyone is satisfied 
that much progress has been made 
toward arranging for a most helpful 
Convention. The Program Committee 
promises many worthwhile sessions. 


The N.O.P.H.N. secretaries are 
looking forward to meeting a large 
part of the membership body of the 
Organization at this time. On Jan- 
uary 22 the staff played hostess to the 
67 members of the staffs of the Asso- 
ciation for Improving the Condition 
of the Poor and the Maternity Center 
Association. This was the first time 
that many of the audience had seen 
the public health nursing film, “An 
Equal Chance.” Mrs. C. P. Figeley, 
of the Territorial Board of Health of 
Honolulu, T. H., was also present. 


Our members have doubtless heard 
of the permanent health exhibit that 
is to be placed in the Smithsonian In- 
stitution in Washington, D. C. The 
N.O.P.H.N. was asked to prepare an 
exhibit of public health nursing be- 
cause it was generally agreed that this 
was a significant part of the health 
story and should logically be described 
by this Organization. The publicity 
department had this in charge, and 
visitors to the office are now greeted 
by the exhibit. Six sets containing 
plastic figures have been used to show 
the various phases of public health 
nursing — Prenatal Nursing, Infant 
Welfare, School Nursing, Industrial 
Nursing, Tuberculosis Nursing and 
Community Nursing. The exhibit has 
been the subject of much interesting 
comment. A nurse from Arkansas 
said the other day that she was going 
to get the boys at the Veterans’ Hospi- 
tal “down home ”’ to reproduce one or 
two of the sets for publicity purposes 
in connection with her state public 
health nursing program. 

Miss Gertrude E. Hodgman, Edu- 
cational Secretary, reports a visit to 
the Yale School of Nursing, and the 


fact that a post graduate course in 
pediatrics is being planned for nurses. 
The detailed announcement is not yet 
available but it will shortly be made 
public by the Yale School. 


The Vocational Secretary reports 
300 telephone and office interviews 
during January. The Vocational De- 
partment still maintains that place- 
ment work is not the sum total of its 
program, but that professional guid- 
ance to public health nurses is one of 
its foremost concerns. 


Several observation itineraries were 
outlined and arranged for by the Vo- 
cational Secretary. Among these was 
one for Miss Edith B. Pierson, direc- 
tor of the nursing service of the Child 
Health Demonstration in Fargo, for 
Mrs. Ivah Uffelman, director of nurs- 
ing of the City Department of Health, 
Nashville, Tenn., and also for Miss 
Caroline Smith, a supervisor in the 
Public Health Nursing Association of 
Rochester, New York. 

Miss Bears spent the month of Jan- 
uary in the field. Her itinerary took 
her to the Mansfield Demonstration in 
Mansfield, Ohio, to Akron, and to 
Cleveland, Ohio. During the latter 
part of January Miss Bears was in 
Kentucky giving a course of lectures 
on school nursing at the University of 
Louisville. 


The N.O.P.H.N. is pleased to an- 
nounce the appointment of Miss 
Dorothy Rood to the position of Sec- 
retary for Preschool Nursing. Miss 
Rood will officially join the staff o: 
April 15. A graduate of the Presby- 
terian Hospital School for Nurses, and 
an experienced teacher, Miss Rood has 
had extensive experience with the In- 
fant Welfare Society of Chicago, and 
has more recently been attached to the 
Wisconsin Anti-Tuberculosis Associ- 
ation. The new Secretary for Pre- 
school Nursing will maintain the same 
relation to the American Child Health 
Association as Miss Elmira W. Bears, 
the N.O.P.H.N.’s Secretary for School 
Nursing. 








PLANS FOR THE BIENNIAL NATIONAL 
NURSING CONVENTION 


The Biennial National Nursing Convention will be held in Detroit, Michigan, 
June 16-21, 1924. This is the biennial meeting of the American Nurses Asso- 
ciation, The National League of Nursing Education and the National Organi- 
zation for Public Health Nursing. 








Known more than 200 years ago as a fur trading post, the future Detroit was colonized 
by the French in 1701, when it bore the name of Fort Pontchartrain 


ARRANGEMENTS 

Woodward Avenue Baptist Church has been selected for Headquarters, with 
information booth and rooms for registration and exhibits. 

This commodious church, with its large Memorial Hall and the fine Church 
House of Central Methodist Church nearby, will provide three auditoriums 
with excellent acoustic properties, two large rooms for press purposes and ample 
space for as many conference rooms and round tables as may be desired. 

Joint meetings will be held in the auditorium of Cass Technical High School 
a few blocks distant. 





rhis is Belle Isle, the island park owned by the people of Detroit. Canoeing on the 
canals and lagoons winding in and out of the park ts a cool and restful sport 
HOTELS 
The arrangements committee requests that all reservations be addressed to 
Mr. E. B. Cookson, 821 Ford Building, Detroit, Michigan, instead of sending 
them directly to the hotels as published in the February Pustic HEALTH Nurse. 
[155] 
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Requests should be made on the printed form. Letter should contain the 
following information: name, address, hotel preferred, single or double room, 
date and approximate hour of arrival, names of persons for whom reservations 
are made. All reservations should be made immediately or at earliest date 
possible. Do not send money with request. A list of hotels is given below. 

To meet the needs of nurses traveling in parties the hotels have provided 
rooms large enough to accommodate two or three persons. The expense of the 
trip may be considerably lessened in this way. 


Nurses who are planning to motor to Detroit should also communicate with 
Mr. E. B. Cookson for full information regarding routes and points of interest. 


HOTELS AND RATES 


Hoter STatLeR: Washington and Park Boulevards 
Single room with bath—$3.00-$3.50-$5.00. 
Double rooms with bath—$5.00-$7.00 and up 


Hore, Tutter: Park and Adams Avenues 
Single room with bath—$3.00 and up. 
Double room with bath—$5.00 and up. 
Large room, double bed, two single wall beds, $2.50 per day, per person. 


Hore. WotverinE: Witheral and Elizabeth Streets 
Single rooms with bath—$3.00-$3.50-$4.00-$4.50-$5.00-$6.00. 
Double rooms with bath—$5.00-$5.50-$6.00-$6.50-$7.00-$8.00. 


Hote. Fort Suersy: 525 Lafayette Avenue 
Single rooms with bath—$3.00-$3.50-$4.00-$4.50-$5.00. 
Double rooms with bath—$4.50-$5.00-$6.00-$7.00. 


Hote, DrxreELtanp: John R and Farmer Streets 
Single rooms with running water—$2.00. 
Single rooms with bath—$3.00. 
Double room with running water—$2.50. 
Double room with bath—$4.00. 
Suite of two rooms with bath, four people, two double beds—$5.00 for suite. 


Hotret Mapison AND LENox: Madison Avenue and John R Street 
Double room with bath—$3.50-$4.00. 
Living room, bedroom, bath, for three persons—$7.50. 
Living room, bedroom, bath, for two persons—$6.00. 





Hore, Prince Epwarp: Windsor, corner Ouelette and Sandwich Streets 
Single rooms with bath—$2.50-$3.00-$3.50-$4.00. 
Double rooms with bath—$5.00-$6.00-$7.00. 


Hote, STEVENSON: 40 Davenport Street 
Double room with bath—$2.00 per person and up. 





Name 
| Address 


Hotel Preferred 





Room Single Double 


Date of Arrival 


Approximate Hour of Arrival 


Names of Persons for Whom Reservations are Made 
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THE TUBERCULOSIS WORKER 
A Handbook on Methods and Programs of 
Tuberculosis Work 
By Philip P. Jacobs, Ph.D. 
Williams & Wilkins Company, 

1923, $3.00 


3altimore, Md., 


Some of us belong to a generation 
of family book-shelves and “ sets ” of 
standard authors. Shakespeare held 
the first place, the novelists, poets and 
essayists gradually crowding down in 
honorable descent less conspicuous 
books to corners where confusion 
reigned and over which a non-Dewey- 
ized librarian might have tacked a 
label “ Miscellaneous.” 

For the most part “sets,” poetry 
and essayists were a bit above the 
heads of children just emerging from 
the bound St. Nicholas stage but one 
particular “* Miscellaneous ” shelf held 
a treasure-trove volume that caught 
the rapacious mind as the whistle 
of the mail-boat arouses pleasantly 
lethargic summer visitors. It was a 
drab little book whose imposing title 
never failed to brighten an otherwise 
dull Sunday. In letters of tarnished 
gold, one read: 

“Enquire Within for Everything 
One Thousand Facts of Useful 
Knowledge ” 

Or was it ten thousand? At any 
rate, the number was ample, and the 
young reader, crouched tailor-wise in 
a gloomy corner, learned how glass 
was made, why rain was sometimes 
hail, what a cotton jenny was, how a 
tooth might be filled, and dozens of 
other bits of serviceable lore that 
might come in very handy were one 
to be cast on a desert island. Only the 
supper bell or a decorous invitation to 
walk in the graveyard could disturb 
this blissful pursuit of the unknown 
but attainable. 

Mr. Jacobs’ book is the tuberculosis 
worker’s “Enquire Within.” It is 
filled with facts rather than opinions, 
directions rather than generalizations. 


“e 


It is a textbook but so well chaptered, 
paragraphed and indexed that the busy 
worker may find immediately what he 
needs to know, although he will be a 
dull worker if he does not go back for 
a more thorough reading, once his 
emergency information is gained. 

The author has put the results of 
years of successful tuberculosis work 
into a book so well written that 
students may admire its terse, clear 
style. Physicians will turn to it to see 
what, plus a stethoscope, constitutes a 
clinic or a sanatorium. Social workers 
may find from it why tuberculosis, a 
condition so inextricably woven into 
human lives, still remains and must 
be respected as a pathological entity. 
Various other citizens may get from it 
inside information that should make 
them more keenly alive to the demands 
made upon a community by a disease 
whose death rate is said to have been 
cut in half. Eternal vigilance and 
intelligently directed neighborhood 
action alone will keep this hydra- 
headed monster down—and from 
cover to cover the tuberculosis worker 
is taught how to handle his weapons 
most effectively. 

Controversial subjects are _ not 
avoided—neither are they settled. On 
the second page the writer assumes 
that his readers are students of tuber- 
culosis, both as a medical and as a 
social problem, and from then on he 
proceeds to pack enough useful, prac- 
tical information, plus a comprehensive 
bibliography into three hundred pages 
of numbered, headed paragraphs that 
are serious, humorous, instructive and 
sound. 

An encyclopedia is a helpful book to 
have but it is not infrequently tedious, 
Mr. Jacobs has produced a compen- 
dium so shorn of verbosities, irrele- 
vancies and platitudes that busy people 
do not have to wade through endless 
pages nor hunt vaguely through poorly 
organized chapters for material that 
they need. Yet “The Tuberculosis 
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Worker ” is a book that never forgets 
that tuberculosis attacks people rather 
than villages or things. (Vide p. 
177): 

“Everything that enters into the 
building and maintenance of the insti- 
tution must contribute to the welfare 
of the patient for whom it is designed. 
This is the acid-test of institutional 
methods.” 

All public health workers will de- 
rive benefit from it for a careful study 
will show that the methods described 
may prove suggestive if not actually 
workable, in other fields of preventive 
medicine. Nurses who must help their 
tuberculosis patients by the seemingly 
long-distance, indirect method of pub- 
licity, propaganda, education, — seal 
campaigns, health crusades, etc., will 
not be content to borrow this book 
from a traveling library. They will 
want to own it themselves. And that, 
in this day of many technical books 


and no book-shelves, is the acid test 
of a good book for workers in any 
craft or calling. 
Epna L. Forry 
RECOVERY RECORD FOR USE IN 
TUBERCULOSIS 
By Gerald B. Webb, M.D., and 
Charles T. Ryder, M.D. 
Paul B. Hoeber, New York, 1923, $2.00 


“Recovery from tuberculosis is an 
adventure with life itself as the goal 
of success. It calls for one’s resources 
of character and intelligence.” 

This sentence from the first chapter 
of “Recovery Record for Tubercu- 
losis” sounds a note that is heard 
throughout the book. It is a source 
of information for the tuberculous 
patient and is a daily guide by which 
he can observe his progress and note 
his physical reaction to conditions, but 
more than that, it is an inspiration to 
the patient. 

“Tf you can take your seemingly 
wrecked life and rebuild it and make 
your handicap the means to a more 
successful race, you will have rebuilt 
your character on a firmer foundation 
than before,” is another sentence which 
cannot fail to inspire the patient to 
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attack the problem of recovery with a 
high purpose. 

Realizing the value of leisure time 
as an opportunity for cultivating an 
appreciation of beauty, the authors 
have enriched the record with quota- 
tions. Each quotation, whether em- 
phasizing some phase of the cure or 
presenting a thought from the field of 
literature is worthy of contemplation. 
Memorizing the quotations and trac- 
ing them to their sources will greatly 
enrich the mind of the patient. 

Of the many valuable thoughts in 
connection with recovery, two are 
especially worthy of note: namely, the 
value of rest, and the need of close 
medical supervision. 

These thoughts are brought out re- 
peatedly so that there can be no mis- 
taking the beliefs held by the authors. 
“Do not forget that of all the count- 
less remedies proposed, rest alone has 
stood the test of time.” ‘“‘ Remember, 
also, he who doctors himself has a 
fool for a physician,” and “ Loving 
care is not enough; it must be skillful 
as well,” voice these beliefs with 
special force. 

Recovery Record in the hands of 
the patient and in codperation with 
the doctor will add zest to the cure and 
will raise the standards of treatment. 

ANNA M. DRAKE 


The Report of the Milbank Memorial 
Fund for the fiscal year, 1922, should 
be read with interest by all health 
workers, whatever their favorable ap- 
proach to the health field may be, since 
the interest of the trustees of the fund 
practically covers all phases of health 
work. 

Their support has been given thus 
far to: 

Health Education 

Public Health 

Child Health and Welfare 
Special Health Research 
Coérdination of Social Efforts 
Probation Work 

Relief 

An announcement is made of a plan 
for the expenditure of $2,000,000 on 
health demonstrations in three typical 
communities, namely : 
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1. A rural community 
2. A city of 100,000 population 
3. A metropolitan community 

The first two demonstrations are 
under way, the metropolitan demon- 
stration will probably be located in 
New York City. 

The outstanding features of these 
demonstrations are (1) the emphasis 
placed on the preventive side of health 
work, and (2) the codperation of pub- 
lic and private agencies. Emphasis 
will be placed on unification of effort, 
and an incentive will be given to the 
public support of other health projects. 

The statistical charts and graphs of 
the report should be of interest to 
students in this phase of health work. 

Grace L. ANDERSON 





“SUN-UP” 

We felt ourselves transported to 
those picturesque regions of the 
“ Southern highlanders,” so well por- 
trayed for us by Miss Higinbotham 
and Miss Medcalf in recent numbers 
of the magazine, when we went to see 
this play of the North Carolina moun- 
tains, evidently written with an inti- 
mate knowledge of the people and 
customs. Three other plays of the 
mountain people are now staged in 
New York, and perhaps this is one of 
the best ways of arousing interest in 
the needs and problems of “ this stock 
with pure Anglo-Saxon traditions be- 
hind it.” Certainly we have rarely heard 
careless New York give such vocifer- 
ous approval as greeted Sun-Up. 

We happened to see it in company 
with Dr. Frances Bradley, who gave it 
her unqualified endorsement as a true 
picture—and we are not ashamed to 
say that in common with everyone sur- 
rounding us we succumbed to an 
unusual emotional disturbance. 

We hope Sun-Up will go “on the 
road ” for many others to see. 





Speaking of mountaineers, we have 
just received number one of the second 
volume of Notes from the Pine Moun- 
tain Settlement School, Kentucky. 
Few things coming to our desk have 
given us more delight than this little 
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publication. The story of the boy of 
twenty—the proud owner of a bright 
green banjo made out of a tin can— 
brought up in a blood feud who 
found at the school the reasoning that 
helped him to leave his gun with the 
teachers and give up the feud, is 
charming, as also is a “ composition” 
written when he got into the fifth 
reader : 


“T have got a great deal of good from 
the Pine Mountain School since I have 
been here. My health is fully two-thirds 
better. When I came I could only multiply 
by two, and now I can multiply by any 
number I wish to, and I can also find the 
area and perimeter of anything. I have 
also learned manners at the eating table 
and other places.” 


And the description of the relief of 
the water famine at the Medical Settle- 


ment by the work of one of their own 
boys is an epic. 





In the January issue of THe Pustic 
HeattH Nurse the Red Cross De- 
partment announced the publication of 
a small booklet entitled “ Rural School 
Nursing,” to be obtained free by Red 
Cross rural nurses and by others for 
the modest sum of 35 cents. 

This is a most valuable little book 
giving as it does the type of informa- 
tion actually needed by the nurse in 
the field, and touching at the same 
time upon those broader issues of 
school nursing and health education 
that underlie the changed emphasis in 
this branch of public health nursing. 

The Red Cross, Miss Fox and Miss 
Helen Teal (who Miss Fox assures us 
has done the greater part of the work 
of preparation) are to be congratulated 
upon so timely and excellent a publi- 
cation. 

Mary S. GARDNER 


Our readers will remember that in 
the past the National Health Council 
has gathered information on national 
health legislation. This service will be 
continued and reports on the present 
sessions of Congress will be found in 
future issues of the Digest and also in 
theA merican Journal of Public Health, 
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The Nurses News Exchange of 
West Virginia is a new and most 
worthy member of that honorable com- 
pany of public health nursing bulle- 
tins issued by so many states. As we 
have said before, we hope someone is 
keeping a complete collection of all 
these bulletins. They serve as a most 
valuable index of the trend of things 
in our special field. West Virginia 
nurses will be proud of their bulletin. 
The sketch by Miss Natalie Rudd, 
which we reproduce, illustrates an ac- 
count of the “ School Health Clubs ”’ 
now being registered at the State De- 
partment of Health. 
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Still speaking of bulletins, the group 
of city, county, township, school nurses 
and other public health nurses in 
Dutchess County, New York, now 
publishes a monthly News Letter, not 
only to keep in touch with each other 
but “to make new friends for public 
health nursing in Dutchess County.” 





The January Bulletin of the South- 
ern Division of the American Red 
Cross—devoted to Mississippi—has an 
interesting and dramatic account of 
Organisation of Midwives in County 
Nursing Service by Virginia McNeill 
—unfortunately too long to reprint. 
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Germs hurrying to get td wo 


The Germs Beat It! 








The Graduate Nurses’ Association 
of Connecticut published in January 
the first number of their official 
Bulletin, Nursing News. It contains 
local news, national news and a num- 
ber of special items of general interest. 
We congratulate the Connecticut 
nurses on their new bulletin, well 
printed and planned. That it is not 
wholly serious is evident from this tale 
which we copy: 

Starting Young 

A small boy who was sitting next to a 
very haughty old lady in a crowded train 
kept sniffing in a most annoying manner. 
At last the lady could bear it no longer and 
turned to the boy: 

“Boy, have you got a handkerchief?” 
she demanded. 

The small boy looked at her for a few 
seconds and then, in a dignified tone, came 
the answer: 

~ wee ¥ 


strangers.” 


have, but I don’t lend it to 


Miss McNeill concludes by saying: 
“T can now say that my work with the 
midwives has proven to be one of my 
greatest pleasures, instead of the 
dreaded ‘ stumbling block’ on the road 
to success!’ 





Health Examination Blanks. Special 
forms for women prepared by the 
Women’s Foundation for Health, 370 
Seventh Avenue, New York City. 

1. The medical blank includes, in 
the space given over to examinee’s his- 
tory, a series of questions pertaining 
to diet, sleep, bathing, work, and ex- 
ercises, as well as the actual medical 
findings of the conditions of the heart, 
lungs, etc. 

2. The physical blank includes 
height, weight, chest-expansion, muscle 
strength, posture, feet, walking, and 
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further questions on exercise and 
recreation. ($1.50 per hundred, each.) 





The Annual Report of the Surgeon 
General of the United States Public 
Health Service has just been received. 

It contains among a wealth of valu- 
able material notes on Child Hygiene 
in a number of the states and a descrip- 
tion of the nursing service. 





U.S. Public Health Service Report, 
Vol. 39, No. 3, January, 1923, con- 
tains an article on Pellagra. We quote 
some of the conclusions contained in 
the summary : 

Fresh meat and milk contain the essen- 
tial pellagra-preventive factor or factors. 

It is estimated that about 4 to 4% ounces 
(125 grams) of fresh beef (lean round 
steak) and not over about 40 fluid ounces 
(1,200 grams) of buttermilk will suffice to 
prevent pellagra in all but very exceptional 
instances. 

Fresh butter (from cows largely pasture 
fed) ingested daily in quantities averaging 
approximately 125 to 135 grams (butterfat 
100 to 110 grams) failed to prevent pel- 
lagra in several instances in which it was 
tried. 

Cod-liver oil ingested daily in quantities 
averaging upward of 2 grams per kilo of 
body weight failed to prevent pellagra in 
several instances in which it was tried. 

The primary etiological dietary factor in 
pellagra is a faulty protein (amino acid) 
mixture, a deficiency in some as yet un- 
recognized dietary complex (possibly a 
vitamine), or some combination of these. 





The Journal of Industrial Hygiene 
for January, 1924, contains an article 
by Dr. D. C. O'Neill on The Medical 
Service of the Endicott-Johnson Cor- 
poration of Binghamton, New York. 

We suggest that all nurses interested 
in industrial work read this paper, 
which was given at the joint meeting 
of the American Association of Indus- 
trial Physicians and Surgeons and the 
Health Service Section of the National 
Safety Council, in Buffalo, in Octo- 
ber, 1923. The discussion at the meet- 
ing of Dr. O’Neill’s “most unusual 


paper ” is also printed in this number. 





As a result of the investigations of 
the Delano Red Cross nurse into health 
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conditions along the coast of Alaska, 
where there are no physicians, the 
Legislature of Alaska has presented a 
memorial to Congress asking that a 
government vessel with a doctor and 
dentist on board be ordered to visit the 
towns and settlements on the coast and 
administer such help as is needed. 
(Congressional Record, December 10, 
1923.) Child Welfare News Sum- 
mary. U.S. Department of Labor. 





In connection with the series of 
articles on Indian affairs, we quote 
from an interesting report by Eliza- 
beth Shepley Sergeant in the New 
Republic of January 16, 1924, of the 
recent meeting at Washington of the 
Committee of One Hundred appointed 
by the Secretary of the Interior to 
advise with him on Indian affairs: 


The debate on citizenship tended at the 
Washington Conference to a deadlock be- 
tween those who asked universal emanci- 
pation and those who advocated swaddling 
clothes. But it revealed very clearly the 
need of a third condition midway between 
the two, some sort of restricted citizenship 
or guardianship which, while protecting the 
Indian’s property, would nevertheless give 
him personal dignity, enable him to use his 
spiritual and material estate to advantage, 
and make his own choices. . . . The Wash- 
ington Conference showed more intelligent 
interest in practical than in cultural reforms. 
It urged a complete study of Indian health 
by the National Health Council and gen- 
erally speaking the opening of all public 
health and educational agencies of the 
government and the states to the Indians. 


The Journal of the Outdoor Life for 
December and January contains 
articles by Allen K. Kraus, M.D. on 
Climate in the Treatment of Tubercu- 
losis. The Journal is also printing a 
series of articles on Some Tuberculosis 
“Cures” We Read About. 

Havelock Ellis in The Dance of Life 
quotes from “ Zarathustra ” :—All life 
is a dispute about taste and tasting! 
Taste! That is weight and at the same 
time scales and weigher; and woe to 
all living things that would live without 
dispute about weight and scales and 
weigher. (The italics are our own.) 
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ORTHOPEDIC WORK IN A RED CROSS COUNTY CHAPTER 
By Jura Groscop 


American Red Cross Public Health Nurse, DeKalb County, Indiana 


N A field of limitless opportunities 
and with an urgent need for cor- 
rections whichever way she turns, 

the nurse doing county public health 
nursing often wonders just what 
should be done first. At night as she 
reviews the work of the day just com- 
pleted, or of the week before, she sees 
the small undernourished child with 
the enlarged tonsils, the boy with the 
very bad eyes which must have imme- 
diate attention, the child with every 
tooth decayed. But through it all the 
memory of one child lingers, one 
whose eyes are not imperfect, one 
whose tonsils are not bad, the child 
who cannot play like the others, the 
child who must depend upon play- 
mates to help him around, the crippled 
child whose handicap puts him into 
that special class whose membership is 
one composed mostly of those cases 
given up as hopeless so far as physical 
correction is concerned. 

DeKalb County, Indiana, has her 
quota of these children. In making 
friendly home calls to those I learned 
of through school work or through in- 
terested neighbors, I found parents, 
discouraged and resigned, most of 
whom had spent money they could ill 
afford following the advice, good and 
bad, of well-meaning neighbors and 


friends. Rarely had they consulted 
the skilled orthopedic surgeon or 


reached a hospital equipped to care for 
twisted limbs and misshapen bodies. 
With the vision of the score or more 
crippled children in our county who 
needed attention and because I knew 
of the opportunities afforded in the 
large cities for such care, I discussed 
with my committee and then with 
members of the County Medical So- 
ciety the possibilities of bringing our 


crippled children in touch with the 
newer methods for orthopedic care. 
Now after two years of effort and 
hard work I am just beginning to see 
the dawn ahead for them. 

That this dawn comes is due to the 
support of my Red Cross committee, 
to the cooperation of local physicians, 
to two or three benevolent citizens, to 
an orthopedic surgeon with a deep 
understanding of humanity, and to a 
social service director of a big city 
hospital who realizes and appreciates 
the fact that little cripples in rural 
communities want a chance and that 
she, herself, is a very important agent 
in helping the rural nurse make con- 
nection with the skilled surgeon who 
gives these children their chance for 
happiness. 

In the beginning, there were those 
among both the lay people and the 
professional folk who doubted the 
need for and the value of such work. 
All crippled children to their minds 
were already classified as “ hopeless— 
and there aren’t very many in the 
county.” 

In order to convince the sceptical 
as to the number of cripples, the 
County Medical Society decided to 
hold a preliminary clinic in connection 
with its April meeting, the success of 
which would determine whether an 
orthopedic specialist should be invited 
to conduct a later clinic. Twelve chil- 
dren were brought in to this prelim- 
inary clinic, and several parents noti- 
fied us of their inability to get in that 
day, but promised to make a special 
effort next time. The Society decided 
that day that a second clinic would be 
held the following month and an 
orthopedic surgeon secured from one 
of the nearby cities. 
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The secretary of the Medical So- 
ciety, thinking there would be some 
difficulty in securing assistance, wrote 
at the same time to three orthopedic 
surgeons of note. Two responded by 
return mail and one by telegram offer- 
ing their services without cost to the 
Society. This fact is offered as evi- 
dence of the interest and support which 
awaits the rural worker interested in 
the crippled child. 


At the second clinic twenty-four 
children were brought in for examina- 
tion, all of whom could not be seen 
because of lack of time. Twenty-two 
members of the County Medical So- 
ciety were present and each case was 
discussed by the specialist as he exam- 
ined the child. This clinic was a great 
success. Everyone was very much 
pleased, the parents with the words of 
encouragement that were given to 
them and the doctors with the techni- 
cal help given them for, to quote one 
of them, “that clinic was surely an 
eye opener for me.” 


Following the clinic, the home calls 
were repeated. First I gave just an 
explanation of corrective work being 
done in the cities, then I told stories 
of individual cascs familiar to me. 
Gradually the doubts and fears of 
parents were overcome. Through this 
time of family uncertainty, each family 
doctor gave his support. The first two 
crippled children, after one year of 
home visits, were taken last June to 
Chicago, which city happened to be 
most convenient for all concerned. 
Through the interest and kindly coun- 
sel of the Visiting Nurse Association 
of that city, the aid of the Social Serv- 
ice Department of one of the largest 
hospitals had already been enlisted in 
behalf of our children. 


The first child to go was Wendell, 
the most badly crippled child of the 
group. Some of the doctors asked me 
why I chose him if I ever- hoped to 
demonstrate my point. But Wendell 
wanted to go, and I'll let his story 
prove whether or not the year of effort 
and the “ demonstration” were worth 
while. 
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These Two 


Wendell is fifteen years old. He 
had infantile paralysis at the age of 
six months from which he had not re- 
covered. The fact that a farm had 
been sold and the proceeds spent in 
following the advice of friends, agents 
and others in treatment for the boy 
did not keep his body from growing 
more twisted as he grew older. From 
the beginning of his school days 
Wendell has ridden to school in a little 
wagon and has been carried from class 
to class by his school mates. He is 
now, or was before hospitalization, a 
high school freshman who plays the 
piano very well for school events. He 
has had the spirit and courage of a 
soldier in the three very serious opera- 
tions which have been performed since 
last June, never uttering one word of 
complaint. In his most severe period 
of suffering he was the one to en- 
courage his devoted mother who hung 
over his bed with that anxiety born of 
maternal love. Late last fall he came 
back to his home swathed in casts, but 
on the road to a straight body and 
straight legs. Last week Wendell had 
his casts removed and now we, his 
mother and I, will begin to teach him 
the use of crutches and how to take 
steps. 


Dorothy, aged nine, had infantile 
paralysis five years ago leaving her 
legs twisted and useless. She was 
carried up and down stairs and about 
by a devoted brother, only two years 
her senior, whose physical condition, 
none too good, was not improved by 
the extra burden. Dorothy has been 
operated upon twice and is now at 
home getting swiftly about the house 
on crutches, learning to use the one 
leg which is out of the cast, physically 
and mentally a remade child. Dick, 
the brother, is as happy as Dorothy 
over her newly acquired freedom. 

There are other cases at present in 
the first stage of correction. I cite 
these two for a special reason. They 
are not yet walking without the aid of 
crutches much to the surprise of the 
always present neighbors and friends 
who “ just can’t see why after all this 
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time those children can’t walk like 
other normal children.” This often 
heard comment brings to my mind a 
word of caution to the rural orthopedic 
worker. As we all know, the treat- 
ment of these children does not cover 
just a month or six months, but in 
many cases two years and more. Home 
visits after the child returns from the 
hospital are most important. En- 
couraging words for the child and 
parent are needed now as never before 
to combat the neighbors’ pessimistic 
remarks and the apparent slowness of 
the cure. Here again the family doctor 
has proved himself a comfort to me 
as well as to the family. 

The method of financing this 
service has been varied. The expenses 
(including physician’s fee, hospital 
charges, lodging and railroad fares) 
are met as far as possible by the 
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has been met by some interested per- 
son or by the township trustees, or by 
some of our local societies. Such ex- 
penses as are necessary for me to take 
the children to the city are paid by our 
Red Cross chapter. 

Rural orthopedic work does not 
bring quick results. It requires much 
time, persistency and patience and 
faith. But the joy of each child as he 
returns from the hospital improved 
gives me ample reward. 

There is, however, a larger compen- 
sation in the fact that the channels be- 
tween the county and the city which 
lead to skilled and adequate care are 
heing opened. This means that in the 
future the child so ill-fortuned as to 
become crippled may have proper 
care earlier in his affliction. Our 
rural doctors will not have to batter 
down the old barrier of gracefully 





family. The deficit, when any occurs, accepted parental hopelessness. 





STANDARDS OF NUTRITION AND GROWTH 

The value of standards of growth and nutrition should be obvious to all who have 
to do with healthy or undernourished children. Much has been written and is being 
discussed about health activities for children in school. I should like to direct attention 
to the fact that such standards for comparison are extremely useful in the care of sick 
or malnourished children as well. Periodic examinations and estimation of increase in 
body weight and height often furnishes a most useful guide in directing the course of 
illness in these children. Children from whom all major physical defects can be removed 
invariably and immediately show gains in weight. Those children who remain with a 
physical defect which cannot be removed, for example, chronic heart disease or tuber- 
culosis of a bone, show consistent gains which furnish a real insight into the child’s 
progress. A child who, under proper care and environment, cannot be made to gain in 
weight has a very bad prognosis for recovery from his illness. This is particularly true 
of cardiac children. : 

Our observations compel us to conclude that as yet we do not possess a wholly reliable 
single standard of nutrition and growth. Numerous group values are available which 
involve some single criterion, but many variations occur which render the principle 
unreliable. The individual child must be judged from numerous viewpoints which include 
his weight for height and age, his body habits, the nutritional state of his skin, body fat, 
muscles and blood and the presence or absence of physical defects. When these factors 
are correlated and appraised, and only then, can we judge what may be the individual’s 
ideal or theoretical normal weight. The future holds much of promise when we shall 
know more of the total metabolism of the child, the phenomena involved in growth and 
adolescence, and the factors which influence nutrition. 

Abstract from a paper given by Hugh McCulloch, M.D., at the First Annual Meeting 
of the American Child Health Association, Detroit, Mich., October, 1923. 





By some regrettable inadvertence we omitted to print in the list of Metropolitan 
° 


Life Insurance Nurses, published in November, 1923, the name of Mrs. Helen La Malle, 
Superintendent of Nurses, which should have appeared at the head of the list. 

Miss Netta Ford, is President of the State Public Health Nursing Association, 
Pennsylvania, and not Chairman of Section, as printed in the January issue. 





Elena M. Crough, Supervising Nurse, State Board of Health, Concord, N. H., is 
Chairman of the Section on Public Health Nursing, State Graduate Nursing Associa- 
tion, N. H., not Nora McQuade as printed in the November issue. 





























NEWS NOTES 





The International Council of 
Women will hold a Conference on the 
Prevention of the Causes of War, 
May 5-8 inclusive, at Wemblay, Eng- 
land. The Conference will be open to 
representatives of International Socie- 
ties and their national groups. Miss 
Katherine M. Olmsted has been ap- 
pointed by the American Nurses Asso- 
ciation as its representative. If Miss 
Olmsted is unable to attend, Miss 
Lilian Hudson, who sailed in Feb- 
ruary for a stay of several months in 
Kurope, will take her place. 

Tickets for the Conference may be 
obtained free from the International 
Council of Women Conference and 
Exhibition Office, 26 Victoria Street, 
London, S. W. 1. 

Nurses visiting London for the 
British Empire Exhibition will find 
excellent accommodation at the Royal 
British Nurses’ Club, 194 Queen’s 
Gate, S. W. 7. 

The Club is situated in one of the 
most delightful parts of London and 
has proved a favorite meeting ground 
in England for nurses from all parts 
of the world. 

One of the most interesting exhibits 
at the I¢xhibition this summer will be 
the Queen’s Dolls’ House, which Queen 
Mary will show in aid of charity. 
More than 600 English artists have 
helped in making this fascinating toy 
which is planned as a “tiny edition 
of the taste of our times,” from the 
portraits on the walls painted by the 
most distinguished of artists, to the 
library filled with Lilliputian books by 
the most famous of England’s authors. 





Mrs. Ira Couch Wood, director of 
the Elizabeth McCormick Memorial 
Foundation, Chicago, died in Decem- 
ber. Mrs. Couch was at one time 
president of the Illinois Training 
School for Nurses and was always 
deeply interested in the education of 
nurses. At the time of her death she 


was national chairman of child wel- 
fare of the General Federation of 
Women’s Clubs. 





Miss Lillian D. Wald received the 
Rotary Club “ Service Medal”’ at the 
December meeting in New York City. 
These medals are conferred by the 
Rotary Club on those who _ have 
“oiven unselfishly of themselves in 
outstanding services to humanity.” In 
selecting Miss Wald two committees 
acted upon thirteen names submitted 
by the Distinguished Service Medal 
Committee. 

The program of the National Con- 
terence of the Nurses’ Association of 
China, which was held in Canton, Jan- 
uary 31 to February 6, has been re- 
ceived from Miss Cora C. Simpson, 
general secretary of the Association. 
Miss Simpson writes that nurses are 
coming long distances to the confer- 
ence, even though many of them have 
to travel through bandit country. 

An impressive program was _ ar- 
ranged for the conference, with inter- 
esting papers and excursions to various 
hospitals. 


The staff of Field Supervisors of 
the Metropolitan Life Insurance Com- 
pany were the guests of Mrs. LaMalle 
and Mrs. Brockway at a delightful 
luncheon on January 29 given in the 
Metropolitan Building. A number of 
guests from nursing organizations in 
the city also had the privilege of being 
present. After the luncheon, a num- 
ber of the Supervisors gave, very in- 
terestingly, the salient points of their 
particular experiences and problems 
in the widely divergent parts of this 
country and in Canada in which their 
work lies. Their problems are the 
problems of all nursing groups and are 
being taken up by the “M.L.I.” 
supervisors with intelligent insight and 
an evident desire to cooperate with 
everyone else doing the same thing. 
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Their peculiar immunity from certain 
restrictions which too frequently ham- 
per other efforts should prove of value 
to us all in giving them opportunity to 
think out original and far seeing plans. 





At the fourth annual meeting of the 
Association of Registered Nurses for 
the Province of Quebec, held in Mont- 
real, January 24, Miss Elizabeth G. 
Fox, President of the N.O.P.H.N., 
appealed to all nurses to join hands 
with the public health nurses in an en- 
deavor to improve the health conditions 
of the people, in the role of teachers 
and spreaders of the gospel of pre- 
ventive treatment and hygiene. She 
asked whether the whole burden of im- 
proving and maintaining the public 
health was to be placed upon the public 
health nurse alone. 

Other speakers included Dr. J. A. 
Beaudouin of the University of Mont- 
real, who advocated education of the 
masses in health matters as the solution 
of the problem of public health. Dr. 
Beaudouin announced that the Uni- 
versity of Montrea! expects to estab- 
lish a course in public health nursing 
by next fall. Dr. C. A. Dawson, of 
the School for Social Workers, McGill 
University, urged closer cooperation 
between the social service worker and 
the public health nurse. 





In connection with the appointment 
of Miss Elizabeth Smellie as chief 
superintendent of the Victorian Order 
of Nurses in Canada, brief mention of 
which was made in the January issue 
of Tue Pustic HEALTH NuRSE, it 1s 
interesting to note that the order has 
promoted one of its own nurses, espe- 
pecially one of such outstanding abil- 
ity and with the strong support of her 
own nursing associates. Miss Smellie 
was a field supervisor of the order in 
Montreal and is also an instructor 
in public health nursing in McGill 
University. 

Miss Smellie took the public health 
nursing course at Simmons College 
and served as field supervisor of 
students and assistant to the acting 
director of the college. 
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The Order of the Royal Red Cross, 
first class, was awarded to Miss Smel- 
lie, who was also mentioned in dis- 
patches for her war services. She en- 
listed with the Canadian Expeditionary 
Forces at the beginning of the war 
and held important positions in several 
hospitals abroad. Returning to Canada 
on transport duty, she served for two 
years as assistant to the matron in 
chief of the Canadian Army Nursing 
Service. 





The National Information Bureau 
held its annual meeting in New York 
on January 29. The Bureau was 
started in 1918 and is a codperative 
organization of representatives of the 
contributing public and national social 
agencies. Its reports to its members 
are accepted by leading philanthropic 
foundations, chambers of commerce 
and community chests of the country. 

“Only national and interstate or- 
ganizations engaged in social, civic or 
charitable work and soliciting funds 
from the general public are within the 
field of the Bureau’s endorsement or 
non-endorsement.” 

Mr. Allen T. Burns, Director of the 
3ureau, reported that 2,000 appeals 
from National Interstate Organiza- 
tions have been investigated during the 
past five years at the request of con- 
tributors. Of these only 150 are now 
active and endorsed. In this number 
our own organization is included. 





“When we talk of public health 
anywhere in the world, we think of 
Charles V. Chapin and Providence, 
Rhode Island,” said one speaker at the 
dinner in honor of Dr. Chapin’s forty 
years as Superintendent of Health in 
Providence. Dr. Chapin, as we all 
know, is a leader in the public health 
field. He has made especially valu- 
able contributions to antiseptic and 
aseptic surgery and has greatly clari- 
fied the theories of infection. Guests 
at the dinner included friends and asso- 
ciates in his work in Providence and 
leaders in the medical field from all 
over the country. Dr. Milton J. 
Rosenau, of the School of Public 





